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and each year takes him a step further on the 
road to a helpless infirmity, and in most cases to an early 
and inevitable death. 

These facts do not render its study a matter of the less 
importance. Because we can do little by our treatment, it 
is not the less necessary to be able to recognise the disease 
when it occurs, and to know the little, and to know how 
little, we can do. Moreover, regarding every disease now 
ineurable we may entertain the hope—faint it may be with 
respect to some, stronger in the case of others—that our 
powerlessness many not be permanent, and that we, or those 
who come after us, may be able to speak of it in very differ- 
ent terms. 

Many of you are probabl aware that the discovery of the 
disease is of comparatively recent date. A remarkable 
series of cases were published by Dr. Meryon in 1852, and, 
althongh a few examples had been described before, as by 
‘two Itali observers in 1838,! and by the late Mr. Partridge 
in 1847," Dr. Meryon was the first to call attention to it as 


a variable feature of the disease, 
and this ma) account for the fact that it received little 


sent time about 140 u cases 
mentioned by various observ: In this country cases 
have been i Mr. Wm. Adams, Dr 
on Down, Dr. Ord, Mr. Kesteven, Drs. Russell and 


of 
and Dr. Davidson ( Liverpool). 
The name “‘psei i hes 
Duchenne, aad, on account of rough 


1 Goste and G Ann, Clin, dell’ Oxpedali deg!’ Incur. de Napoli 


his shoulders and head thrown back an apart, as if 
balancing himself, although without uns iness. This 
backw: iage of the shoulders is ap tly due to the 
remarkable curvature of the spine in lumbar regi 


with the concavity backwards—“‘ lordosis,” as it has 

termed. This curve disappears when he sits down ; then, 
indeed, there tee slight curve in the opposite direction, con- 
vexity backwards. he upper limbs are thin, but he can 
move them freely in all directions. His thi are thin, in 
front especially, His calves are , although scarcely 
larger than would be natural for a we “developed boy of the 
same age; they are, however, remarkably , the 
muscles in front of the leg are also large and * 

looking closely, may see that he has a little difficulty 
in bringing his Is upon the ground, and that the 
‘Achilles tendons are very tense. Next observe his gait as 
he walks across the room. The balancing character of his 
is increased when he walks. He 


moves his body from side to side and swings his arms at 
he runs, this character is still more 


see that he is quite unable to rise without assistance. Ifa 


up. I wish to your 

is probably pathognomonic of the disease. 
Attention was called to it by Duchenne, and I have never 
seen it absent in a case so long as the patient the 
necessary muscular power. have never seen it in any 
other disease, and every doubtful case in which it was pre- 
sent ultimately proved to be an example of affection. 


the hip are especiall weak, the former being, as I have 
said, noticeably wasted. The muscles of the back are also 
wasted, the serrati act imperfect! when the arms are put for- 


are almost gone. Other characteristics are chiefly negative. 
The lad’s intellect is clear and sharp. We i 

vain for any affection of sensibility, general or special. His 
sphincters are unaffected ; there is no tenderness of the 


opposed when the ankle-joint is brought to a right 
, j chillis, which prevents 


I have often shown you, is to be obtained in many forms 
of weakness of the lower limbs. One negative i. ~ A” 
however, worthy of note. If we set the lad on a 


not walk till he was eighteen months old. Soon after 
n to walk a liarity in his gait was noticed, 
this increased until, a few years ago, the difficulty in rising 
she was which has since increased to 
inability. 
A brother of this lad is affected in the same way- I show 
ou a series of photographs of him taken at different 
n the first we see him as a child of five or six, with 
scarcely larger than other children’s. In the second, at ei 
or nine, the calves are distinctly large, and, as 


h shows, he jaced his hands on his knees for 


A 


ea... age, the first thing which should attract your attention 18 
» stands as you see, with 
GENTLEMEN,—A few months ago I showed to some of 
you two children who were suffering from the remarkable 
disease commonly known as ‘* pseudo-hypertrophic mus- 
cular paralysis.” Having the opportunity of showing you 
to-day two other cases of the same disease, I propose to 
direct your attention to its chief features and clinical his- 
tory, as exemplified by these four cases and by seventeen 
others which have come, directly or indirectly, under my 1 
notice. 
The disease is one of the most interesting, and at the 
same time most sad, of all those with which we have to 
deal : interesting on account of its peculiar features and 
mysterious nature ; sad on account of our powerlessness to 
influence its course, except in a very slight degree, and on 
aceount of the conditions in which it occurs. It is a disease 
of early life and of early growth. Manifesting itself com- 
monly at the transition from infancy to childhood, it de- DT 
— way—by putting his hands upon his knees, and then grasp- 
ing his highs higher and higher, and so by (as has been 
said) climbing up his thighs he apparently pushes his trunk 
If we examine the power of the legs, as the boy lies, we 
find that all the muscles, even the calf muscles, which 
He only alluded, however, incidentally to the feature, pee find however the movement 
enlargement of the muscles, which was seized upon as its ge 
most salient characteristic by the distinguished French 
ph ician, Duchenne, in a description of a series of cases, heel coming well on to the ground when he stands. We 
| | 
Ce 
that Meryon’s cases were of the same nature as his own, tap the patellar tendon, we tind there © ave 
bat all other writers on the disease have recognised their | of the leg, which, as a know, usually oceurs in healthy } 
entity, and it seems to me undoubted. Up to the pre- subjects. The boy’s history 1s this. As a baby he was | 
: regarded as healthy, but was remarkably stout, so that his 
im on his legs éarly, and he did 
2 Partridge, Lond. Med. Gaz. 1847, p. 244; report of Fath. So | 
rene in the Pathological Transactions. Some writers have ref ; 
a case as recorded by Mr. Stanley in the Med. Gaz. for Feb. ; 
‘The case referred to is, however, one of locomotor ataxy. . 
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unable to stand, with contracted ankles and wasted limbs. 
There is no other instance of the disease in the oe Oe 
Before showing you the second patient I should like to 
recall to your recollection the two cases I showed you a few 
months ago. They were, as you may remember, two 
brothers, named S——, aged ively four and seven 


years. I show you now their pho hs. That of the 
youngest, Harvey S—— (Fig. 1), w not suggest to you 
Fig, 1. Fia. 2. 


the idea of disease. There is no obvious muscular wasting 
or t, and yet, as you may remember, his move- 
ments were greatly impaired. He could only just succeed 
in rising from the floor, getting first his toes upon the ground, 
then placing first one hand upon his knee, then the other, 
and so working himself up. 


seven (Fig. 2), presents, as his photograph indicates, 
= distinct e : t of aes are 
small, the back 


the calves. His thighs 
in, hollow in the lumbar region, the 
angles of the scapulz prominent, the muscles of a 
limbs thin, except the deltoids, which are rather large. The 
pectoral muscles are normal, but the clavicular part of the 
sterno-mastoid is scarcely to be detected. You will re- 
member his shuffling gait, and that, although he had less 
difficulty in rising from the ground than his youn 
brother, and could do.so without putting his hands on hi 
knees, yet his tendency was to do this, unless prevented. , I 
would draw your attention to this fact, that in a slight but 
undoubted case of the disease the patient exhibited merely 
a age to this action, being able to rise without it if he 
tried. eldest brother, Arthur S——, aged twelve, pre- 
sented a few years back the same difficulty in rising and the 
same enlargement of the calves, He is now unable to stand, 
his calves are still large, but they are contracted so that the 
heels are drawn up and the feet are in a line with the legs. 
The muscles of his arms and back are very thin, and possess 
but little power. 
Besides these three brothers, a fourth, aged three years, 
y too forcibly of the early symptoms presen y hi 
brothers who are affected. Besides th duildren there are 
two other brothers—one aged ten, quite healthy, and one 
aged four, who is also believed to be perfectly healthy, al- 
ugh he is a twin-brother of Harvey, whose symptoms are, 
for his age, so marked. This does not, however, exhaust 
the remarkable history of the family. The father and 
mother are healthy. The mother had four sisters and one 
brother. The latter had large calves, which ultimately 
wasted, and he died at the age of fifteen. One of the sisters 
suffered from similar symptoms, and also died at the age of 
fifteen. The other three sisters were healthy ; they married, 
and their children have presented no evidence of the disease, 
Thus we have evidence of six cases in the family. 


The other patient whom I have to show you is a 
fifteen years of age, , as you see, has almost 
man’s stature, being about 5 ft. 3 in.—in length rather than 
in height, for he can no longer stand, and presents a pai 
ful extremity of helplessness. Except “‘weak knees,” no 
symptoms were noticed till he was seven years of age, when 
difficulty in getting up attracted attention, and this has 
since ily inc Two years ago he was able to stand. 
His arms were thin and weak, and there was marked atrophy 
of the muscles of the back. The calves were unduly large: 
right 11 in., left 11 in. in circumference. He lost the power 

standing at Christmas last. Now the extreme wasting 
and weakness of the back at once arrest attention. As he 
sits his lumbar spine is extremely curved, but in the op- 
posite direction to that observed in the other patients when 
standing, the convexity being backwards. There is a 
slight rotation of the spine, and the wasting of the ex- 
tensors is so great that you can feel the anterior surfaces 
of the transverse processes and even the bodies of the 
vertebree on the left side. This curve is solely dependent on 
the muscular weakness, and disa if the boy is raised 
by the arms. His latissimi, rhomboids, zii, and serrati 
are almost 


The arm muscles, however, are, 
wasted, 


wer, and are not much contracted ; 
joint can be flexed to a right ankle. On the left side of the 
there some peculiar of warty 

i ey are not, ever, increasing, probably 
pone. be associated with the disease. 


(To be continued.) 


Clinical Remarks 


PAINLESS AND BLOODLESS METHOD OF 
EXCISING THE WHOLE TONGUE. 


By F. A. PURCELL, M_D., 


TO THE CANCER HOSPITAL, BROMPTON. 


My remarks are suggested from reading a most 
lecture reported in THE LANCET of April 18th last, headed 
‘Clinical Remarks on a Painless Method of Excising the 
Whole Tongue,” by Mr. Richard Barwell, F.R.C.S., of 
Charing-cross Hospital, in which he follows to a degree 
Nunneley’s method, but ingeniously deviates into a path of 
his own, and by which he argues that he performs a pain- 
less method of excising the whole tongue, 

After one or two observations which Mr. Barwell’s paper 
suggests, I will describe the operation for the same object as. 
performed by our senior surgeon (Dr. Marsden) in 1875, with. 
such success that with one or two modifications it is the 
plan still adopted by him, myself, and my colleagues. 

I quite agree with Mr. Barwell, and recognise the full 
force of what Mr. Fairlie Clarke pointed out some years ago, 
that if epithelioma of the tongue, ulcerated or not, exist on. 
one side only, yet a condition called ichthyosis almost al- 
ways—that is, if the tumour is of any size—extends across 
and to some distance into the opposite side; that this morbid 
state is the immediate precursor, indeed, the first stage, 
of epithelioma ; hence the reason that to take away a part. 
of the tongue and leave behind an ichthyotic portion, would 
be a grave mistake. Iam sure it will be conceded that. 
removal of the tongue, wholly or in part, for cancer, is a 
justifiable and a wise surgical proceeding, and that the 


sooner the operation is performed after the diagnosis of the 


| 
| 
} 
4 scapule is extreme. The lower parts of the greater pectorals 
' ' 4s i are gone, and even the upper parts are thin. The deltoids 
are of moderate size, but their power is greatly impaired. 
although thin, not extremely 
are weak, but those of 
, om j = hand and forearm possess fair power. The right thigh is 
: j thin, but in the left the vasti are distinctly enlarged in their 
| Bas 7 ES lower parts. The knees can be flexed or extended, but with 
j & 4 4 little force. The muscles moving the are extremely 
weak. The calves are not now large or hard ; they possess: 
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disease has been made, the greater are the prospects of a 
long aeey from the disease, or even of a complete cure; 
for there are few if any local cancers that are the cause of 
more local distress if left alone, and there are few operations 
for cancer that give greater comfort than those on the tongue; 
therefore it behoves us to seek for the least painful, most 

ble, and most effective plan, as least 


I must take exception to Mr. Barwell’s however, 
when he comes to call his operation ‘‘a painless method.” 
The lingual-gustatory nerves get divided when his patient 
is under the influence of the anesthetic, and therefore in- 
sensible bd) and get divided in the same place by what- 
ever me is employed when the whole tongue has to be 
removed. But Mr. Barwell throws out a suggestion that 
when # less portion of the tongue has to be removed the 
ps soak, aay = nerve of one or both sides might with ad- 
vantage be divided on the ramus of the jaw. 

The division of the sensory nerves of the was first 


by Hilton, who practised section of the gustatory 
Breet ot fifth nerve with a view of relieving the pain of 
boca 


a cancerous ulcer, and enabling surgeon to ap; 


part that 


originally 

as the relief of pai 

cerned, and it deserves to be considered one of the most 
efficient modes of relief to the suffering produced by cancer 
of the tongue in all cases in which an operation for the re- 
moval of the disease is not desirable or ticable. Moore's 
method is to be preferred to that of Hilton (for the former 
divided the nerve further back), and becomes more applic- 
able when cancerous disease lays hold of the floor of the 
mouth. The good effect of the operation is instantaneous. I 
have found that pain ceases in the to , ear, face, and 
head, and that the flow of saliva is greatly diminished ; 
relief, besides, is continuous, the nerve appearing not to 
reunite. 

To C i however, are we indebted for inventing 
and successfully using the wire écraseur, and by its means 
first removing the tongue from the interior of the mouth 
without any external incision ; this was a great advance in 

uet, Arnold, and others strangled the eae 
making at incision in the hyoid region, i e tig, 
, an en wing them t the a 
neck so as to constrict tbe discesed 
organ 

Regnoli, of Pee, published in 1838 a description of a 
method by which the whole bes could be pany 
removed. He made an aperture into the floor of the mou 
in the mylo-hyoid space ; the tip of the tongue being seized, 
the o was drawn to its full extent down on the anterior 
Es the neck, when the whole tongue was shaved off 

the base of the epiglottis and hyoid bone by means of 

unneley, an us - 

ing the écraseur, so as to remove dens te 
tongue as far back as the hyoid bone. I will give a short 
description of his operation :—It consists in ing the 
chain of the écraseur through the centre of the oem Bhs 
space by a needle into the mouth close to the fraenum ; two 
or three curved and ins are now passed 
deeply into the tongue, money | ind the seat of the 
disease, their points being e to project forwards below 
organ, so = slipping ; the 

is now ually tighte: tongue cut off 
tity from behind forwards. 

I must not go too far into the literature of this subject, 
for if [do I may get into trouble, and fail to give credit 
isdue. I to to Bryant's 

teresting lecture given im at Guy’s Hospital, and 

in THe LANceET of February 28th, 1874, under 
the head of “Bloodless Operations, as illustrated by the 
use of the Galvanic Cautery.” In giving a description of 
the instruments, and in showing a woodcut of some, I shall 
have to apologise to Mr, Bryant for following him to a great 
extent, my only excuse being that the subject is well 
worthy of repetition. Mr. Bryant there states that to Dr. 
Middeldorpf, of Breslau, are we really indebted for the in- 
troduction of the splendid battery and set of instruments 
which have the galvanic cautery an agent of 


practical use ; for in 1854 he 
subject, and in 1868 Dr. Middeldorpf sent over to Dr. 
Hermann Beigel a battery and a set of instruments, and 
through Dr. Beigel’s courtesy Mr. Bryant had an oppor. 
a i em. Since 1875 we at the Cancer Hos- 
pital have the galvanic écraseur. 

I will now explain the instruments, and pass through the 
different steps of the operation for removal of the whole 


tongue. To commence, with the pliances. 
The bat in use is one of Grove’s with “Tre cells. 
Messrs. Krohne and Sesemann recommend Bunsen’s (carbon 
and zinc) of four cells. The bat: must be in good work- 
ing order, or the uired heat will not be maintained. I 
may here say that if the instruments are imperfect some 
in the galvanic current is sure to take . Before 
operating, the surgeon should therefore test battery and 
instruments that are to be employed, and in this way save 
trouble and prevent disappointment or possibly failure. 
Fig. 1 gives the front view of the galvanic écraseur, aud 
Fig. 2 its side view. 


blished a monograph on the 


instrument consists of four separate and separable 
The handle; 4, a screw on which travels a 
(A); ¢, cannule thro which the wire passes ; 
3 6, connect o 


deprived of all sensibility. Moore also adopted it, and it a \ d 
undoubtedly accomplishes the object for which Hilton y Vv 4 
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break the galvanic current by slight pressure of the thumb; 
Sf, sockets into which the cannule can be fixed by serews ; 
receptacle for connecting wires from battery; on the 
screw (6) rides the elamp (A), between the jaws of 
the ends of the agg 
screw. A , artery fo . ligatures, a ‘stron 
3. whipeord sealpel, and couple of Sime 
wie guides (Fig. 3) complete the tus. 
he patient being placed on the table, and brought 
under ire influence of the anesthetic, a vertical sub- 
mental incision.(after Nunneley) is made in the centre 
of the mylo-hyoid space, and the opening freed into 
tongue. Slight i place. e passage 
is enlarged of the two forefingers | 
spon one another sufficiently to allew the nozzle 
e cannulz (c) to pass through. The is then 
peeed between the jaws, and the mouth kept open ; 
e whipcord ligature is passed through the 
about an inch from the tip of the tongue. e 
cannule (c), freed from the handle, and with the 
wire-loop (¢d) drawn home, the nozzle of which is 
then passed through the submental incision up into 
the mouth. The wire-loop is then, by means of a 
forceps, drawn out from the nozzle of the cannule to 
form the loop (d), through which the tongue, with 
its whipeord ligature, is introduced, and the tongue 
being gently drawn forwards by an assistant the 
operator carries the loop (@) back over the root of the 
tongue close up to the epiglottis. The assistant now 
gently pulls on the free ends of the platinum-wire, so 
as to tighten the loop (d), which the operator gets 
into position by means of his two forefingers, and 
which he retains in situ by means of the wire-guides 
(Fig. 3), one on either side of the tongue. Now the 


cannule and the free ends of the platinum-wire are 
through the sockets (ff) of the handle (a); 
Jf) ave then ight, and the 
. The ends 


\ screws (at screwed ti 
cannule fixed of the wire are then 
fixed between the jaws of the clamp (h) by a 
screw. The screw (6) on which the clamp (h) travels 
is then gently worked sufficient to fix the loop round 
the root of the tongue. All being satis , the con- 
necting-wires from the battery are placed and fixed in the 
receptacles (g), the ivory-nut (e) is now serewed home, the 
— current is me ape the loop reddens, and the 
ur is at work. e screw (5) is then worked, 
and, above all, the of tightening be very 
slowly performed. e wire of the écraseur screwed 
home only as it becomes loose by cutting through the tissues, 
any force may break it. The tongue is ually burnt 
through in from seven to ten minutes, and, detached, 
is drawn out of the mouth through the lips by the assistant. 
The operator immediately breaks the current by unscrewing 
the ivory nut (e), and removes the nozzle of the cannule 
from the mylo-hyoid space. If the lingual arteries a to 
bleed they are easily seized and tied. The tongue is found 
severed 0 liquely from behind forwards. The gag is then 
released, and the submental incision brought tegether with 
strapping ; the operation is complete, and 
to 


Whenever bleeding follows the on that has been 
described, it is from one of two causes: the wire cautery has 
been used at too a temperature, or has been screwed 
up too rapidly. Hemorrhage is, however, easily restrained, 
either by the application of iron-lint or ice. 

The introduction of the galvanic cautery has so benefited 
and simplified the operations on the tongue that the surgeon 
can by its means isolate the disease with ease. He can 
satisfy himself that the whole tumour is under his control ; 
his operation is bloodless, and he need in no way e ite 
his movements. Before the introduction of the galvanic 
écraseur, operations on the — were very rarely per- 
formed. Now, however, it is different; they are of common 
occurrence, and by these means operations on the to 
cancer, I am inclined to believe, are more su 
when they are undertaken by any other means. 

Mr. Barwell, in his plan, uses the wire écraseur, and in a 
complicated manner, to my mind, gets one end of the wire 
passed into the mouth through a submental incision in-the 
mylo-hyoid space by means of a previously- piece of 
cord, and, ton gets it withdrawn, through 
the hyoid space at the op: e of the tongue by means 
of a previously-passed cord loop, endeavouring to inelnde 


e for 


patient taken | part 


the li -gusta’ nerves in the wire. All being seeured, 
it ifrough the tissues of the severing the 
sensory nervés ‘‘close to the bone.” No doubt the wire 
écraseur, applied as Nunneley of Leeds performed his opera- 
tion, comes next to the — cautery, but the galvanic 
eautery has this great advantage over all others—that it 
gently burns through the tissues, without any dragging or 
tearing of the neighbouring structures. 


ANTISEPTIC TRANSFUSION OF HUMAN 
BLOOD IN A PATIENT THE SUBJECT 
OF SECONDARY HA.MORRHAGE ; 
OURE. 


By WILLIAM MACEWEN, M.D., 


SURGEON AND LECTURER ON CLINICAL SURGERY, ROYAL INFIRMARY, 


Tue following case of transfusion of human blood is 
worthy of record, on account of the antiseptic precautions 
which were adepted and the eomplete success of the 

on. 

The patient was a tian, twenty-three years of age, on 
whom lithotomy was performed for the removal of a large 
spiked oxalate-of-lime calculus. There was. little bleeding 
as an immediate sequent of the operation, and it was com- 
pletely arrested before he left the table. Half am hour 
after having been put to bed, the house-surgeon found him 
to be very comfortable and in a good general state; there 
was then only slight staining on the sheet under the pelvis. 
Two hours and a half after he was found to be in a state of 
complete depletion, from a profuse seeondary hemorrhage 
which had ensued. The wound was at once plugged. Not- 
withstanding every attempt to resuscitate him by stimu- 
lating drinks, enemata, &c., it was evident, at the end of 
three-quarters of an hour, that dd was being fast lost, 
and it was clear to all present that, if his life was to be 
saved, something more radical was n ransfusion 
of blood was proposed. 
to the right great toe, 


A patient who suffered from inj 
who otherwise was strong 
healthy, after being a) of the ht risk he ran in 
giving a portion of his blood, freely offered it to his fellow. 

The lithotomy patient was then in the following state. 
He was semi-insensible, could not speak, Ise at wrist 
surface of the body and bedewed 
with a cold een. the lips cream-coloured, and the 
conjunctival vessels no longer visible. Oceasionally he gave 
a restless feeble toss, accompanied by a deep inspiration. 

An attempt to find one of the large veins on the right 
arm being unsuccessful, the median cephalic of the left was 
chosen, and half an inch of its length exposed. An assistant 
was desired to place the finger of one hand to the distal 
side of the exposed vein, and to maintain pressure on that 
throughout the o tion, so as to prevent loss of bl 
and with a finger of the other hand, placed on the i 
side about half an inch above the part selected for opening 
the vessel, he was to occlude the vein when required, 
arm was held well up, so as to empty it of any blood which 
it might contain. It was also maintained considerably 
abeve the level of the patient’s body, for three reasons : 
first, to facilitate the flow of the transfused blood into the 
trunk; secondly, to prevent the entrance of air into the 
body, as the syringe would, with the arm in this position, 
be held perpendicularly, with the dren. 
wards, and all contained air would remain at the top of the 
instrament ; and, thirdly, to enable any air to eseape which 
might be in the space intervening between the opening in 
the vein, and the occlading finger of the assistant on the 

voximal side. The vein was then opened. Then phie- 
fotomy was performed on the healthy man, the blood tei 

received itito a small Warm carbolised vessel, from which 

was at once drawn into a warm earbolised three-ounce 
syringe, having a narrow nozzle. When full it was inverted 
and the piston pressed, so as to expel any air, and the 
nozzle was then introduced into the vein, A quantity of 
blood was first injected into the space in the vein, be- 
tween the ern tn on the proximal side the 
opening in the itself. When this was done the 
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of the za th injected, 
Tents of were in un 
ef of the 


injected into the other, the carbolised 

transfusion was thorough] antiseptic. 

With the exception of the toeantogion 

apeopteaty, the other details of the | were 
paw 4 the same as those adopted by Mr. in a case in 

which he pe 

in 


ceptible, it 
it was reed felt. 
t redness, and heat 


gee well 


REMARKS ON 
TWO CASES OF HEBRA’S PRURIGO, 
LATELY TREATED AT THE MIDDLESEX HOSPITAL. 


By ROBERT LIVEING, M.D., 
LECTURER ON DISEASES OF THE SKIN AT THE HOSPITAL. 


THE prarigo of Hebra, as it is called, has hardly received 
the attention and recognition that it merits from English 
observers. Some modern writers are contented to follow 
Hebra’s description without expressing any views or ex- 
perience of their own on the subject, while others even deny | “tence 
altogether the existence of the malady in this country. 


5, azo alwage and though 
age pee places, constantly leave some regions un- 
affected.” Elsewhere he says that these papules are really 
vesicles “ formed by a collection of fluid in the 


observers 

part of Hebra’s 

constantly ‘ir, but have 


have often come to the and. hence they 
exist in this co 
There are 


ic feature. With 


for many years from 
rdinary we notice that towards 
the later part of life the eru 
form, and we have, instead 
ment of 
the limbs ; are tar and ote 


scratching ‘of the and present 
resemblin igo, but with history histery 


this papular eczema is still 

by some waters. Hebra sa: 

is not co comm: i 

Now it is rue that, strictly » is not 
at the same time it always ap 


most constant and characteristic 


the i Stated lege yale poles of Hebra, but 
180. of Hebra, but 
the disease (over ened standing 
most part not isolated. 
mt: (1) its deve ent in ly infancy, (2) its 
out life, (3) the especial development of ‘the 
eruption on lower e th the freedom of the 
ham, (4) the intolerable itching with tl the consequent scratch- 
, leading to excoriation, Poe eczema, thickening, 


SURGICAL NOTES ON THE ZULU WAR. 
By BLAIR BROWN, F.R.C.S. Ep., A.M.D, 


THE following cases and observations, apart from the 
intense interest shown concerning all appertaining to the 
Zuln war, will, I think, be found of sufficient interest to 
find space in THE LANCET. 

Assegai Wound of Left Ham.—Private J. H. M—, of 
the Ist Battalion 3rd Regiment Native Contingent, was 

op the 12th January at the attack on Sirayo’s 
prisoners were taken, and were being dis- 


One of them, being irritated by our friendly Kaffirs, 


d the con- | is, after all, a more important di yo 
assistant’s 
Was again applied, an syrmge removed. It 
was then washed in 1 to 80 carbolised watery solution, | 
into which the blood flowed was kept free from clot, and | 
several times a fresh cup was substituted. The arm from | 
which the blood was drawn, as well as that into which it | 
was injected, were kept constantly under the spray, and the 
| 
fact Ir 
features % 
example of its appearance for the first time in an adult, 
; Two cases of this disease have lately been under my 
Just before the transfusion won hegmp covenaliet the house- | at the Middlesex Hospital, and serve well to illustrat : 
surgeons hinted that the patient “ slipped wa His | leading features of the malady. One ins a 
heart, however, was heard to respond, and the blood was | about twelve, and the other in a young { 
injected. Shortly after the transfusion the gentleman who | case the yy b- features of the dise L 
had his finger over the radial said perp Ne being imper- | racteristic. eruption had existed fre > 
and increased until | in spite of all treatment, slowly increa q 
hour after the face had 7 
began to be restored to ; 
the surface of the body. There were no rigors after the , . 
transfusion. Without entering into further detail, it may be 
said that he slowly but ena Mean and is now a 
He was t 
ety nine months after operation, is 
d at work. 
normally dark, was thickened, especially on the outer aspect of 
EEE the limb, and so hard that it was somewhat difficul: — 
it up between the finger and thumb. On passing the 
quickly over the leg, the harsh, 
was very apparent. — appearance 
eruption on the was just such as might be uced by 
severe persistent phthiriasis leading to chronic, » Papalar 
eczema, excoriations, PPqnentetin, and thickening of the 
Be skin, but, of course, differing in res to the parts affected. 
recognised from Hebra’s description, and indeed this is 
scarcely to be wondered at. On referring to his account of pgard to treatinent, some decided rellel Was giver 
the disease, we find ‘‘ in every case the earliest appearance is ty 
that of subepidermic papules, as big as hemp-seeds, discovered [es enone. 
rather by touch than ee . n conclusion, I would remark that the comparative rarity 
by sight, sinee they but little | of this disease in England, even amongst the lower classes, 
above the level of the skin, and do not differ from it at all together with what I must call Hebra’s ay og deseri 
tion of the “large, pale, isolated papule,” ve led to the | 
erroneous conclusion that the disease does not exist. Lastly, 
I would point out the fact that in infancy the first — 
ance of the eruption is usually that recognised as 
urticatus, which, however, sukesebendly changes to the j 
have naturall eruption characteristic of the disease. 5 
| description ; 
; 
I may call the original eruption of prurigo, (1) The papules y 
he describes (they have not at all the 
exist as such only for @ very short time ; they are quickly 
injured by the scratching of the patient ; this fact, ther 3 
papules, though are not usuall e same colour ; 
as the surrounding skin, but of a distinctly redder tint. 
stress on the elementary form of eruption, and not 
¢ enough, by comparison, on the history of the disease, which | armed, [iI | 
ul 
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tried to force his escape, 
described was one thus injured. A bandage 

and he was conveyed to Rorke’s Drift for pa ava hile 


cedure was maintained. On of bleeding after clot was 

cleared out numerous points of b were seen, none of 

payee could be ——! or torsion or ligature. The patient 
again almost pulseless, and his face very pale Raising 

the inh, prolong digital and 

failing, it was agreed of the was the 

I proceeded at te to do c= 


very 
plainly felt pulsatin On. al ressure with the point 
of one finger on the ying pr found not a of 
blood esca at the wound after the withdrawal of the 
tourniquet the groin. I therefore adopted the lesser 
operation, and tied the profunda. The wound healed 
rapidly, and after the first two days, when he complained of 
ht uneasiness in the limb, there wes nothing else to note. 
On the 15th of February he lef Helpmakaar for the Buse 
at Ladisnuth. He is at his duty in a mounted 
t the front, none the worse for his wound. This 
patient was one of those in the hospital at Rorke’s Drift on 
memorable 22nd of January, and poe to hop out 
a the one building, under fire, to the other. He there- 
fore had four marvellous escapes within a few days— 
first, that of the stab at Sirayos’s kraal ; secondly, the 
ponds profuse hemorrhages; and fourthly, the | tracted 


“of Gunshot Injury to the Cervical Vertebre with 
Lodgment of the Bullet.—No. 1112, Corporal J. L—, of 
the 2nd—24th ent, when engaged in the defence of 
Rorke’s Drift, on night of red. 22nd January, received 
a bullet in his neck, near the margin of the sterno- 
mastoid of the left side, about the upper wpe porn of the middle 
third of its length. Onl plained of one wound, of entrance, was 
present. He com pain in the neck on the 
slightest pial in bed the pillow caused an in- 
Per eect this. He had lost almost all use of his arms and 
hands, the right one, which he described as 
** quite dead.” Sea Paints l “* twitchin were experienced in 
the arms. Whenever he moved his from the bed some 
one had to si ne it between their hands before he could 
do so. At Rorke’s Drift several surgeons tried to find the 
bullet, but were unsuccessful. In the above condition he 
arrived at Helpmakaar on the 26th of January. Next day, 
assisted by several surgeons, I got him under chloroform, 


and made a prolonged attempt to find the bullet. The | The 


course I found it had taken was in a direct line with the 
spinal cord. I made a free opening in the middle line, as 
far down the course as possi and again attempted to 
reach the bullet. I found by digital examination now that 
the processes of two adjacent vertebra were smashed, and 
I felt a soft, smooth, cord-like substance under my finger be- 

ure on this instantly caused the patient to turn 
very pale and the pulse to be almost a, and ne- 
cessitated the immediate withdrawal of the chloroform and 
the adoption of artificial respiration. I have no doubt but 
that it was the spinal cord. I took away several pi 4 
the vertebral processes which were lying loose, but had 


give up atoneting| to reach the bullet. The case continued 
much as descri od gee a He was sent to the Base 
Hospital at Ladisnuth. On taking over medical charge 
thereof, on the 27th of February, I found why y- patient 
much in the condition as before described. was suf- 
ering greatly from the pain in his arms, and wished to 
have them both off to relieve } him from it. On examination 
I found a distinct hard su on firm pressure beneath 
li tum nuchz, which was aad resent on former 
occasions, On consultation with the rgeon-General of 
the forces, who happened to be on a tour of inspection at 
the time, I cut down upon it, and without much difficulty 
om gon an 0 round bullet, with a rather long 
rocess extendin YA its smooth surface. The 

wank 


rapid] the original one still continued 
open and and discharged & little ope. In a few days the pain 
entirely disappeared from his arms and their use nearly re- 
turned, The right arm was not a ees when 
he was sent to head-quarters at Pietermaritz He has 
— for the Royal Victoria ospital at 


etley 

On the 2lst January I reached Helpmakaar in medical 
of three companies of the Ist—24th Regiment, the 
On the afternoon of the 22nd I accompanied these men, 
augmented by about a hundred more, en route to Rorke’s 
Drift, intending to be at Isandhlwana on the 23rd January. 
Having got within a few miles thereof, we met numerous 
fugitives flying from the camp, from whom we learnt the 
fate of the Isandhlwana one, and were told that the place 
we were going i 4: Drift—was surrounded by the 
enemy in thousands. We turned back to Helpmakaar and 
onet Hag entrenched camp. There I remained in medical 
charge. The accommodation for the treatment of sick at 
Rorke’s Drift being nit, ow were all sent to Help- 
makaar, anon had Go aah of a commissariat shed with ex- 
temporised beds made of biscuit boxes covered over with 

empty flour sacks there. The whole of the medical equi 
ment of the column was lost at enneene, 6 that ordi- 

means of treatment were not to be had. 

rom the fact that the men at Rorke’s Drift fought from 
behind shelter the wounds were all in the upper portion of the 
body. Those who were killed were hit on the head. Ip 
one case the bullet entered at the posterior margin of the 
sterno-mastoid, near its shoulder end, and, without pene- 
trating the cavity of the chest, made its exit at middle of base 
of scapula. Another was hit near the bicipital groove of 
g the pene along its ane of 
ight, tti exit at lower angle scapula. ne re- 
ceived a ballet at the insertion of the deltoid ; the missile 
ig a few inches lower down the bone, and ex- 
at Rorke's Drift. Dalton was shot in the right 
a above i of clavicle, escaping all the im- 
eee, ond ran down the back, finding an exit at 
The lon ane border of the origin of the trapezius muscle. 


In every instance be seg hee when seen by me on Jan. 26th 
were ‘be withrawn with Large masses t matter 
could be withdrawn a by 
The wounds ly made by o: 


bullets fired from The ease w whieh 
most of the bullets were turned aside from their straight course 
after penetrating can, I think, be accounted for by the fact 
that they were fired, for such weapons, at considerable 
range, and the c of powder must have been limited, 

as the borg Bn individually carry but one bullock’s horn, 
transformed into YF ee -flask ; this is usually all they 
have. Their fire is ee & be very poor, blazing away 
and only occasionally hitt = SS is with the assegai, how- 
ever, they can do their d 
very close quarters, what is searely to occur again. 

piece of steel or iron, on a com- 

paratively thin but well- yr round stick as a handle— 
are of two kinds ; the “‘ thro are longer 
broader in the blade “stabbing” kind. 

ingly we lanced, to iw its t 

air, which 3 it traverses like an arrow, broad blade actiny 
the part the feathers do in the a. only at —_ ends 
of the instruments. The Zulus hold them in their right hand, 

their fingers clenched round the handle not far from the 
blade, and bending their forearm at right angles to their 
arms, with a backward and forward movement they direct 
with a sudden jerk the upwards into the air, 


the wound, and though the bleeding points were searched , 
i manently sto; breaking out again after a day or more, | 
or ect the local means of arrestment were withdrawn. | 
On the 26th of January he was sent to Helpmakaar, and I 
Supe wound unctured nature in the lower 
A end of the left ham, a little above the popliteal space. As 
" there was no bleeding from it I did nothing but order the 
limb to be kept as quiet as possible. Next day, however, 
was found by the two civil surgeons 
who im attended to be almost impossible to stop_— 
tok see en I saw him this time his pulse could 
} y be felt, and he had fainted. No further bleeding 
took place for two days, when it burst a 
= Assisted by Surgeon McGann and Civil 7 5 
‘ the patient being under the influence of roform, I en- 
larged the wound, to look for the bleeding vessels Having 
‘ e the incisions, I found a large cavity filled wi 
coagulated blood extending up the limb and amongst the 
muscles; compression over the feixoral during this pro- 
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where it is seen coursing like an arrow, and descending in a 
similar manner. At thirty yards many of them are very 
accurate in hitting their object. The “stabbing” assegai 
has a short and stouter handle, has a much smaller and 
narrower blade, and is attached to the handle by a con- 
tinuation of the blade in the form of a steel shaft for about 


half a 
keep the 


am 
not take place ex when they have no “stabbing,” 
which rarely occurs, as wa to one 
latter as their chief defence. nee 
The wounds, therefore, received from these different pro- 
M 


assega 

Natal 3 
head, of the Carabineers, who was with hi 
informs me that he saw it ing, 

his horse’s neck, and esca it. 

and received it in his 

with a loud exclamation, and was surrou 
finished. The depth a thrown assegai will 

—_ In stabbing the abdomen a) to be the 
t 


If we have to retreat rapidly, then a wounded man means 
a dead one, as the enemy converts the one into the other at 
once. Assegai wounds of i not immediately fatal 
generally require but the simplest treatment. 

Without medicines, lint, ae go or any of the usual 
ere at Helpmakaar, I to make use of what 
could find. A considerable amount of well-tarred tow 


NOTE ON CARDIAC THROMBOSIS. 
By C. E. MACNAMARA, M.C.P.L, &e., 


profession, Undoubtedly it is a condition which is being 
noticed more every day, and in many late numbers of 
medical journals cases are to be found reported with par- 
ticular reference to this condition bearing upon its sym- 
ptoms and results of such an important nature that any re- 
marks which may be elicited from practitioners who have 
noticed this sequela of disease will, I have little doubt, be 
received with that amount of attention which such a subject 
merits. During a residence of some years in British Guiana, 
where this disease is of common occurrence, I have had 
unlimited occasions of watching man 

further, have had ample opportunity of 

the previous diagn And now it is 

ence to the a 

that I desire to write. 

mitted me to notice I would 

ties. In the generality 


nded by Zulus and 
is 


tion of the heart is examined, the ordinary post-mortem 
clot may be noticed, and is characteristic in its appear- 
ances, which are most markedly different from the ante- 
mortem or fibrinous accumulation of cardiac thrombosis, in 
which case the fibrine has become distinctly separated from 
the blood, and forms in the heart, with attachments to the 


of its extent, it bears all the appearance of the post- 
This clot many cases, rapidly formed 
'y diagnosed, and, if disease be amenable to treat 
ment, it is so, I consider, pte ko stage ; but my experi 
ence does not lead me to think that beyond this period of 


twenty to fifty bouts, 


Further stages I have not yet noticed in A 
ing of this distressing, t not hope condition, ma 
aye in some of the Sees manuals of the Practice of 

i it is to be that many able writers 


upon this important subject. 


NOTES OF CASES OF SPINAL DISEASE 
TREATED BY DR. SAYRE’S METHOD. 


By LEIGHTON KESTEVEN, M.R.C.S. 

CasE 1.—L. W——,, aged eleven years, was brought to 
me on account of her having, from early infancy, suffered 
from weakness of the muscular system and defective co- 
ordination of the muscles of the extremities. In intellect 
she was as backward as a child five or six years of age. For 
the last two or three years she has been subject to seizures 
of petit mal. When I first saw her she was seated in a 
chair “‘all of a heap,” her head falling on to her shoulders, 
moving by jerks. Articulation was imperfect. In attempt- 
ing to speak the muscles of the face were irregularly drawn. 
The effort to walk, even when supported, evinced her 
powerlessness to put her heels to the ground. Her move- 
ments resembled those of the advanced stage of locomotor 
ataxy. In using her upper extremities, as for feeding, the 
muscular jerks would send things flying from her hands. 
Her general health was fairly , although she was 
rather thin. There was no disease of the vertebrae detect- 
able, but the normal curves of the spine were wanting ; any 
curvature might be given according with change of posture. 
Being of opinion that this feeble condition of the muscular 
system — be in a great measure owing to i com- 

ion of the spinal cord, I decided to extend column 
by Sayre’s method of treatment. The child was suspended, 
and a plaster-of-Paris jacket applied. Bromide of jum 
and bark were administered. e epileptic attacks almost 
immediately ceased, and during nine months she had only 
three seizures. Her general physical condition has greatly 
improved. Locomotion is now possible for short distances, 

her upper extremities are under control. She is able to 
hold —— head, and her articulation has improved. The 


et been twice re-applied, and is still worn. The 
T Wink, be fairly attributed 


hed. in 8 mg they | endocardium, a yellowish, soft, frangible mass of a smooth, ; 
nerous cuts, stabs, and pinion, and translucent appearance, much like strong or t 
suddenly raising the | firm chicken jelly, tapering away and a in colour in ; 
: thout withdrawing, a | the direction of the blood stream, till, for the last few lines 
rip. It appears to be a thoroughly methodical operation, ; 
requiring considerable skill to acquire. It is an error often y 
made to think that, on nearing an way they all, at a 
certain signal, bend the handles of their long assegais on ; 
ormation treatment can claim many conquests. The danger if 
of enbolism is, I consider, greatest at this period. Bearing in 
a be considered the recent clot, and if the painful effort 
for life be continued sufficiently long, the causes of throm- f 
this clot, in periods varying from 4 
into its second stage (the limits ? 
unded | of time are conjectural). It is then a white, tough, and ‘ 
Muir- | smooth shining mass, in size and consistence markedly ¥ 
tame, | resembling a small oyster ; it is firmly attached to the endo- 3 
wn On | cardium, and is frequently found partly obstructing some ‘ 
o him, of In comparison to the recent 
horse | clot, it is much smaller in size. The patient at this stage 7 
y be comparatively easier. The thrombic sounds have 
ncreased in harshness, somewhat simulating bad valvular 
target | obstruction. The diagnosis is difficult, and in my opinion 
: . mities | this clot, when once fairly formed, is most, if not entirely, 
I have met with none—except the case already recorded—of | unfavourable in its issue, and in reference to the first stage, + 
ong Weieas, 26 Sagerens weet been injured. One| which I have alluded to, I look upon this as the mature ] 
of the Contingent received one the calf of his | clot. ; 
he hopped about all the time. I simply kept a bandage 
upon it, 
It will, therefore, be readily conceived that severe and 
numerous cases of gunshot injuries are not likely to occur in 
= 
found in a box where some wine bottles ee ee This 
I used as the dressing for all the wounds, no case did 
badly. Water or watery ],tions were not used 
former to wash the skin in the neighbourhood of the in- ' 
jaries. A few fibres of the tow were used as drains in the ; 
wounds, and appeared to serve the purpose as well as any- 
thing else. | 
RESIDENT SURGEON, PUBLIC HOSPITAL, GEORGETOWN, BRITISH 
GUIANA. 
A SUBJECT such as cardiac thrombosis needs very little 
apology in being brought before the members of the medical | 
a 
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treatment of the epileptic the bromide has, 


be ex 
employment of this plan in New Zealand, They have been 
comaemes under diffieulties, since I have had to be my 
of the courpound pulleys. 
Wellington, New Zealand. 


AN IMPERFECTLY DEVELOPED UTERUS. 
By H. R, OSWALD, M.B., 


_ ©. T-——, a servant girl, aged sixteen, eame under my 
care, at Redhill Cottage Hospital, on February 27th, 1879, 
complaining of a strongly-smelling discharge from the vulva, 
which had lasted a considerable time, and was most dis- 
agreeable to everyone living in the house with her. The 

was accompanied by headaches and pains in the 
back. Ou approaching the patient there could be no mis- 
take about the odour, the whole ward being permeated by 
it. Her appearance, however, was not unhealthy, nor did 
she seem like a person suffering from any exhausting drain 
on the system. On making an inquiry into her personal 
history, no admission concerning venereal disease was forth- 
coming, and no family history of syphilis could be obtained. 
The discharge first appeared with her earliest menstrual 
period. 


a of | nothing abnor- 
hymenial obstruction, ugh the hymen existed. 
to its ength. ‘At the top of 
the the age: seemed to vary itself in pouch, and 
no distinct os or cervix uteri could be felt. There was no 
swelling or redness of the labia, nor were there an 
inflammation palpable to the finger internally. 
aperture could be distinctly felt at 
with two smaller ones at each side of it. Bimanual exami- 


inflammatory ac’ 
was sufficiently great to 

a change of three or four napkins daily. 
Under these circumstances I felt justified in 


that the uterus was abortive. I was, however, by no means 
discharge. 

wing was my method of treatment of the case. 
Baths were ordered to be used every day. Un the 3rd March 


Tincture of steal and infusion of 


re prescribed. As there seemed to be a deal of foul 
I tested it with the fol- 
lowing result : s 1030, neut no tte de 
odour offensive, at to am admixture of the dise 
which collected at the bottom of the vessel. Suspecting 
possibility of vesical mischief, I injected the bladder Sith 
a solution of carbolic acid (1 to 100), but the fluid returned 
clear. There was moreover no vesical pain. On 
e 9th March commeneed, and “quite 
natural, The baths and injections were discontinued, but 
the patient still took the mixture. The offensive dis- 
charge did not smell so strong now as formerly. On the 
15th menstruation ceased, and all the symptoms reeurred in 
full foree. On the 18th, iodide of potassium was adminis- 
in place of iron, the baths injections 
° improvement occurring, patient was dismissed on 
the 23rd March, in statu quo, and sent for examination to 
Dr. Matthews Duncan. . Duncan elicited the followi 
additional important facts: “— That, after 
w on examination per rectum, might pass for 
mobile than might be expected ina aesiay uterus. The 
probe apparently passes through one of the apertures into a 
natural channel. Bimanual examination reetum dis- 
covers, on the left side of the pelvis an rich fod 
t part of it, a tense, elastic swelling, w 
is net tender. Dr. Duncan adds that 


to add t in: the game 
i and that I have ordered a change to the seaside. 


ON A HITHERTO UNNOTED FEATURE OF 
THE BLOOD IN LEUCOCYTHAMIA. 


By E. C. BOUSFIELD, L.R.C.P. Lonp., M.R.C.S. 
Mucs has of late years been discovered and recorded 
with regard to the appearances of the blood in the above 
disease, but, so far as I am aware, no reference exists in the 
work of any author to the feature to which I wish to draw 
attention. It consists in the presence of irregular granular 
masses of considerable size, protoplasmic in their nature (as 
is evident from the fact of their exhibiting faint ameeboid 
movements), and the somewhat cylindrical shape of the 
larger ones, suggesting the idea of their having been moulded 
by the capillaries. The specimen of blood was obtained, as 
usual, by pricking a cleanly wiped finger. These masses do 
not exist in every case, for I had under observation at the 
same time two leukemic patients, and the differences were 
so remarkable that it is worth while to briefly describe 
them. 


very considerable size 
she was, however, 


ance, and in the blood were seen not oly the protoplasm 
masses above increased pro- 
portion of leucocytes, of 


hat be the 
is im that they” are 
formed b: 


that which Dr. Klein has 
as taking place in miliary tuberculosis in 
phatic glands, where, by ted 


liferation of one 


ytes. 
patients in whom this condition of blood has 
se has coexisted with it marked cachexia, 
would indicate a low condition of the vital functions, 


TH 
Contridu 0 resuit. 
Case 2.—C. B——, aged ten years, imbecile and | 
less, was in much the same condition from birth as 
; preceding case. He suffered from severe and freq 
attacks The jacket.was applied five mo 
) ago (No , 1878), and bromide of potassium was 
ah ministered in full deses. The fits have ceased and mus¢ 
/ = has inereased. He looks brighter and is more 
BL ligent. The jacket has been reapplied thrice, each 
aii with more and more comfort. 
These two cases show that great relief may be affo 
| under this plan of treatment to cases in which the app 
et) tion would not seem to be specially indicated. The » 
mechanical support would seem to have been beneficial, 
i would doubtless prove so in many instances in which 
o is no actual disease of the vertebrae. 
vertebra exists, as exhibited in extensive psoas abscess 
. profuse discharge of pus and heetic fever, great relief 
comfort has been afforded by the use of the jacket an 
‘ internal administration of steel and quinine. 
These cases are not “ picked cases,” but have occurre 
me inseries. In bringing them forward I desire to s 
' the wide use to which the method of Professor Sayre 
| probably One horn Of this partially des 1 Organ Was dis- 
tend 
I 
Redhill. 
| 
In the first, that of a female, pe eine tumour was of 
ana her bleed presented 
a considerably increased proportion of leucocytes, which 
were per In the second case, 
that of a male about fifty, the splenic tumour was 
nation per vaginam detected nothing in the shape of a uterus. 
The speculum revealed the existence of the apertures already 
mentioned. On the end of the speculum a dirty, almost | corpuscles. 
ee but not copious discharge collected. This 
di was most offensive. A probe could bo poses, 
ion any- 
vn, © UY tie USion SC Verai cs, 
. ncludi large multinucleated mass of protoplasm is formed; and 
the inference is strengthened by the close affinity between 


Tue LANCET,] 


HOSPITAL MEDICINE AND SURGERY. 


[JuLy 5, 1879. 9 


patients mentioned above the 


so that im the migh 
ment, whilst in the latter such a result was not to be ho 
for. Iam indebted to Dr. Andrew for the information 
he noticed a similar condition of the blood to the above in a 
boy under his care about wt ago, and in whom the 
disease proved fatal; also te Mr. Hayward for similar in- 
formation with regard to a case occurred some time 
ago in the Westminster Hospital. 

St. Bartholomew's Hospital. 


A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FORETGN. 


di via, nisi q pl 
alioram, tum collectas habere, et 
De Sed. Cute, Mork, ib. tv, 


LONDON HOSPITAL. 


POPLITEAL ANEURISM ; PREPARATORY TREATMENT ; 
COMPRESSION ; CURE ; REMARKS. 


(Under the care of Mr. JONATHAN HUTCHINSON.) 


For the following notes we are indebted to Mr. F. 
Treves, F.R.C.S., surgical registrar. 

This patient, a man fifty-seven years of age, was admitted 
into the hospital in December last with an aneurism in the 
right popliteal space. He was discharged about the middle 
of April as ‘‘ cured,” and presented himself a month later, 
aecording te instructions, in order that it might be seen 
whether the cure was permanent and complete. On ex- 
amination there was found in the popliteal space a trace of 
the old tumour, but it was very small and without the least 
sign ef even the feeblest pulsation. Pulsation, however, 
was to be felt in the posterior tibial artery at the ankle, 
although net so distinctly as on the unaffected side. The 
case might, therefore, be considered one of perfect cure. 

Remarks by Mr. Hurenmxson. — With regard to the 
tumoar itself there was nothing ial to note; it wasa 
typical aneurism in every respect. The patient was a healthy, 
well-developed man of temperate and quiet habits, with no 
history of syphilis and no explanation to offer for the appear- 
ance of the temour, except the frequent and often forcible 
movements to which his leg 
his-e tas a . aneurism was 
rapidly increasing in size. 

‘o the treatment, however, of the case special attention 
should be drawn. Before any active measures for the cure 
to the following imi treatment, which pre- 
viously been carried out in three cases with uniform 
rest. 2nd. His diet was limited as far as possible to solid 
food, aminimum of liquids only being allowed. The patient, 
having these instructions before him, and possessed with an 
i i i them out, to subsist on 


ten ounces of fluid per diem, or one pint in -eight hours. 
3rd. Iodide of potassium was administered. 

The perfect rest was of importance in so far as it acted 
by decreasing the arterial tension of the part and by pre- 
venting the aneurismal sac from bei — to bs 
degtees of pressure. A diet com as as possible 
solid foods, with but little liquid nourishment, aided con- 
siderably in increasing the fibrine of the blood, and so most 
favourably prepared the patient for the final and actual cure 
of the aneurism, The iodite of potassium was administered 
on account of the power it is presumed eo? of aiding 
the same process—viz., the increase of blood _fibrine. 
This action: is, however, at present theoretical. This pre- 


paratory treatment was pursued for fourteen days. The 
only visible effect noticed was that the tumour, instead of 
continuing rapidly to increase, ceased at least to grow, and 
in fact dimini half an ineh in circumference. 


At the end of fourteen days the patient was ennetiatianl, 
and Esmarch’s elastic bandage and rubber band were appli 
to the limb. The bandage being removed, the band was 
kept on for one hour, the patient being under chloroform 
during that time. The limb was fully watched duri 
the process, and care was taken to prevent undue loss 
temperature. Before the band was removed a number of 
dressers were ready at once to commence digital com i 
of the femoral artery in ‘s triangle. On the band 
being removed it was evident that the tumour still pulsated, 
but much less energetically than before. When digital com- 

i (~~ for four hours all pulsation had 

ceased in tumour, but, as a matter of security, 

the pressure was continued for four hours longer. In a 

fortnight’s time the patient left his bed, no trace of pulsation 
having been noticed since the day of the compression. 

Of the two other cases referred to as having been sub- 
jected to this treatment, it may be remarked that in one the 
pulsation was found to have entirely ceased on the removal 
of Esmarch’s band; while the other case was almost an 

sna pes of the present one. In both eases the cure 


cases of aneurism that cannot be 


y the preliminary procedure above 
indieated. Digital compression certainly requires a staff of 
good assistants, and is irksome to the patient; but it is 
nothing more than irksome ; it is a simple and safe mode of 
cure, and should always have a most thorough trial before 
any more serious ure is entertained. 


MIDDLESEX HOSPITAL. 
INTRA-UTERINE FIBROID TUMOURS OF UTERUS, SESSTER 
AND PEDICULATED, AS CAUSES OF UTERINE H MOR- 
RHAGE; TREATMENT FOR THEIR REMOVAL. 
(Under the care of Dr. HALL Davis.) 

Tue following case is from notes by Mr. W. E. Dixon, 

obstetric physician's assistant. 

Famny R——, aged forty-eight, married, was admitted, 
April 30th, 1870, into Pradliee ward for uterine hemor- 
rhage. It was found to be dependent on an intra-uterine 
tumour, elevating the fundus nearly to the navel. She had 
had four labours at full tenn, the last ten years ago. 
She had not had any miscarriage. The hemorrhages had 
been of three years’ duration, but most profuse at her 


patient had undergone the ordinary 
ee treatment for hmwmorrhage without permanent benefit. 
She was very exhausted and extremely anemic ; her lower 
extremities were wdematous, but there was no albumen in 
the urine, sp. gr. 1014. As she was not then losing blood, 
it was thought advisable, in view of operative treatment 
under more favourable circumstances, to rally the patient's 

first by tonic measures. 

May 13th.—That object having been fulfilled, and no 
hemorrhage of consequence having recurred in the — 
the ecomfhexions of the intra-uterine tumour were exami 
to-day. The depth of the uterine cavity, measured by the 
sound. passed to the fundus, was found to be four inches and 
a half. Part of the tumour occupied the cervical canal, and 
ao ated the cervix for three-fourths of its cireum- 
erence. 

The patient was now placed under anesthesia, com- 
mencing with chloroform, afterwards carrying it on with 
ether. Dr. Davis then detached with the finger the 
adhesions to the interior of the neck of the uterus upwards, 
till the of growth, as be' reached, 
appeared e then passed up a Wire- 
écraseur over the tumour till he endng & advance ‘= 

by an adhesion. His next intention was at once to 
amputate the growth, but, the process being tedious, he 
decided, after he had partly crushed through it, to endeavour 
to remove the tumour by a combination of torsion and ex- 
tractive efforts. In this way the remaining not very firm 


in both the were | 
those usually deseribed as oceurring in leukemia, but it 
s' ie hypertrophy, following on anemia, was a secondary f 
ta ean that of the male, ary ? 
existed what was in effect a maligmant disease of the spleen, 
i 
| Nulla autem est alia 
et dissectionem histo There are few, very few, 
cured by digital compression, if properly and intelligently 
| | applied, and presuming that compression be anatomical] 
| 
| 
« 
} 
} 
menstrual periods. 
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adhesions were broken across, and the tumour, by the 
écraseur purchase, was brought gradually through the 
os uteri and vagina. It exhibited on its outer surface a cast 
of the concave interior surface of the uterine cavity. It had 
been adherent to the fundus and upper oy of the body of 
the uterus by loose tissue without a pedicle. As a saf 
against hemorrhage, the uterus was swabbed out with a 

ge saturated in a solution of perchloride of iron, 1 in 4. 
vi suppository of one-third of a grain of ia was ad- 
ministered in the course of the evening. 

No severe symptoms followed the operation, there has 
been no return of hemorrhage, and the patient is now 
(June 3rd) rapidly gaining strength. She has y lost 

ch of pallor, and is able to sit up for a short time 

ing tonic medicines and plenty of good 

The weight of the tumour was five ounces, 

its length four and a inches, its greatest circumference 

six and a half inches, Its structure was that of fibroid 

tissue, closely resembling that of the plain nucleated mus- 

cular fibre of the uterus, but not containing any of the cells 
characteristic of carcinomatous growths. 

Dr. Davis referred, in the course of his clinical remarks, 
to another case of an intra-uterine fibroid tumour, of similar 
structure to the above, which he had removed in November, 
1859, also by torsion combined with extractive efforts, hb pre- 
ceded ee ee of the more accessible adhe- 
sions. e subject of it was a widow fifty-one 
years of age. In her case the tumour, which on removal 
a upwards of five pounds, had interfered mechanically 
with the function of the bladder, and had been the cause of 

, profuse, and exhausting floodings. The growth 
was in the above manner gradually drawn out of the uterus, 
being detached at the same time from the uppermost ad- 
hesions to the fundus of the uterus, to which it was not 
=. The left hand grasping the upper half of the 

our, and the vulsellum forceps carefully guided and 
plied to its lower half, were the means of purchase em- 
slaged in removing the tumour, The patient made a rapid 
recovery, and returned to her country home within three 
weeks after the operation. She has now, after nearly twenty 
= a = and active life, had no return of uterine 
i . The tumour belongs to the Middlesex Hospital 
College museum. 


RADCLIFFE INFIRMARY, OXFORD. 
A CASE OF SEVERE CHOREA TREATED WITHOUT MEDICINE. 
(Under the care of Dr. TUCKWELL.) 

THE following may be read in continuation of a series of 
cases of chorea treated on the expectant plan by Dr. Gray 
and Dr. Tuckwell, and published in THz LANceET of Nov. 
18th, 1876. Its duration, severe though it was, will be seen 
to correspond singularly with the average duration of chorea 
treated by all kinds of medicines, as estimated by Hillier 
and Sée—‘‘ about ten weeks ” and “‘ sixty-nine days.” 

A, C——,, a boy aged ten, was admitted on March 3lst, 
1877, suffering from a first attack of chorea, which had begun 
three weeks before admission without any assignable cause. 
No history of rheumatism could be traced either in the bo 
or his relatives. The chorea was very severe and general. 
The cheeks, tip of the nose, and lips were reddened and 
excoriated from friction against the pillow and constant 
spasmodic movements of the lips. No cardiac murmur 
could be detected. Pulse 100; evening temperature 99°. 
The boy was placed in a large crib, well padded round with 
pillows. He was ordered to be fed every two hours with 
milk, eggs, and light puddings; a little minced meat and 
mashed potato to be taken twice in the twenty-four hours ; 
no stimulants ; no medicine. 

April 7th.—No improvement, but rather an increase in the 
severity of the spasms. The lips were fissured, and the 
cheeks and nose badly excoriated. The pulse had “ry 
from 90 to 110, and the temperature had never exceeded 99°. 
No cardiac murmur had been heard, though often listened 
for. He had been well nursed and steadily fed. The bowels 
had acted, and the urine had been passed, naturally. 

9th.—A remarkable subsidence of the choreic movements 
had taken place in the past twenty-four hours. There had 
been a natural sleep of some hours. 

23rd.—Since the note the chorea had steadily bated. 
The boy was quiet, and sleeping and eating well. He was, 
however, quite unable to speak, and when spoken 


on in an idiotic manner. He was also partly paral 

both his legs, so that he could ms move them slowly in 
bed, and could not stand upright. He passed his urine and 
feeces involuntarily. His temperature had kept normal, and - 
his pulse had fallen to 80. Ordered to continue nourish- 
ment as before ; no medicine. 

30th.—He was now able to hold his urine and feces, and 
pass them voluntarily. He could speak, and had a more 


natural expression. He was power in his legs. 
The scarcely ‘noticeable. 

On May 17th he could talk well, stand and walk about 
the ward with a little help ; and on the 22nd the chorea had 
disappeared. He could walk strongly, and talk naturally. 
He was di to the Convalescent Home at Headington. 


Duration of chorea before admission, three weeks; in 
bees seven weeks and three days; total duration, ten 
weeks and three days. 


Debies and Hotices of Pooks. 


ALLAN McLANE HamILton, M.D. London: J. and A. 
Churchill. 
Diseases of the Nervous System: their Prevalence and 
Pathology. By Jutius M.D., M.R.C.P. 
London: Smith, Elder, and Co. 

IN a compact volume of 500 pages Dr. M‘Lane Hamilton, 
of New York, has given a concise, and on the whole a good, 
review of diseases of the nervous system—a review in which 
the work of English and continental, as well as of American 
writers, is fairly represented, and the literature of the 
subject has evidently been well studied. An introductory 
chapter describes the methods of examination and the instru- 
ments employed in diagnosis and treatment. Among these 
is described a new form of dynamometer, consisting of an 
india-rubber bag communicating with a closed chamber con- 
taining mercury, from which a vertical tube proceeds, and 
the height of the mercury in the tube affords an indication 
of the amount of force exerted. It is assumed that the com- 
pression of the india-rubber ball to one-half will raise the 
mercury half way up the tube. A gas cautery invented by 
the author appears in every respect identical with that 
invented here many years ago by the late Alexander Bruce. 
Among the more interesting chapters in the book is one 
on the climatic relations of tetanus, which contains a con- 
siderable number of interesting facts regarding its endemic 
prevalence. In Havana, with a population of 250,000 and 
5000 births per annum, the yearly average of deaths from 
tetanus is 48 adults and 382 children—7} infants per 100 
births. In Long Island the disease is said to be exceedingly 
prevalent, but trustworthy reports which Dr. Hamilton has 
obtained show that its frequency has been exaggerated. 
Nevertheless, one case occurs a year per 1000 of the popula- 
tion. Idiopathic tetanus is not rare from sudden alterna- 
tions of temperature, sitting down in the cool breezes after 
fatigue and overheating. It is not uncommon in fatigued 
horses which are turned out to pasture in a slight frost or 
exposed to the ocean breezes. In some localities the disease 
appears at times to be so common that it is not safe for 
persons with even the most trivia! injury to remain in the 
neighbourhood. Trismus nascentium in these places is 
so common that women about to be confined are ac- 
customed to go to some other locality. In the ex- 
treme easterly end of the island, however, no case 
had been known, so that colts are taken there to be 
castrated, and are not removed until the wound is healed. 
These facts are very remarkable, and well deserve more 
careful and thorough investigation into the endemic in- 
fluences than has yet been given. The disease appears 
to be as fatal in these districts as elsewhere, cases of well- 
authenticated recovery from traumatic tetanus being ex- 


to | tremely rare. One of the best cheptezs in the work is that 
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been larger than his statistics suggest, and the opinions and 
facts of other writers are carefully collected and analysed. 
He prefers the bromide of sodium to that of potassium as 
being more reliable and more stable. His statement, that 
‘ip England it has been the custom to employ very small 
doses of bromide” is surely incorrect. A large number of 
original cases are recorded in the book in illustration of the 
several diseases. Many of these are of considerable value, 
of greater value, indeed, than the deductions the author 
draws from them. He records, for instance (p. 459), a ‘‘ case 
of facial palsy of syphilitic nature cured by electricity in a 
remarkably short space of time”; but it appears from the 
account of the case that during this “short space of time” 
iodide of potassium was also given. Again, as evidence of 
cerebral hemorrhage without loss of consciousness, he de- 
scribes a case of hemiplegia without autopsy, and as an ex- 
ample of cerebral hemorrhage in early life a case in which 
a child, aged five, became hemiplegic and convulsed three 
months after an attack of small-pox, both hemiplegia and 
convulsions persisting. A very grave omission in the work 
is the scanty treatment of the subject of syphilitic disease 
of the nervous system, the subject of syphilitic disease of 
the cerebral arteries being scarcely alluded to, and not 
mentioned as a cause of either softening or thrombosis. We 
would advise also in another edition a careful revision of 
the details of the work, for it abounds in inaccuracies in 
small things, such as that on page 20, where the student is 
told to harden the nerve-centres in a solution of fifty 
grammes of bichromate of potash and twenty grammes of 
sulphate of soda in fifty cubic centimetres of water. The 
volume is illustrated with fifty well-executed woodcuts. 
Dr. Althaus’s work deals ostensibly with the Prevalence 
and Pathology of Diseases of the Nervous System, but a 
deseription of symptoms is included, apparently as part of 
pathology. prognosis, and treatment are pro- 
mised in a subsequent volume. The work has thus a some- 
what one-sided appearance, and is confessedly fragmentary, 
and as such it must of course be judged. The raison d’étre 
of a fragmentary treatise will naturally, however, be more 
closely scrutinised than that of one which is complete, and 
in this case it is apparently to be found in the very full 
discussion of the conditions of prevalence of nervous dis- 
eases. These have been ascertained by a compilation of 
statistics from the Registrar-General’s Reports—statistics 
which are of interest, and have been evidently collected 
with great industry. The facts are given in a graphic form, 
being reduced to charts. Interesting as these are, they are, 
present, as the indications of prevalence of the disorders, 
the number of deaths at the several ages, and this is all 
they do represent. The figures are given as indicating the 
prevalence of the disorders at the several ages; but this 
they do not, since no attempt has been made to ascertain 
the number of persons living at each age, and the prevalence 
of the disease at the various epochs would in every case be 
represented by different curves, often very different from 
those which are given. For instance, in the chart of mor- 
tality from apoplexy there is a rapid rise from thirty-five to 
sixty years, and then a more gradual rise from sixty to 
seventy. But the diminution in the number living between 
these ages would certainly render the ascent much slower, 
and it is quite probable that it would cease altogether be- 
tween sixty and seventy. Again, between seventy and 
ninety there is a rapid fall, so rapid that the mortality from 
apoplexy at from eighty to eighty-five is given at a lower 
figure than during the third year of life! This curve is 
supposed to show the “influence of age on the mortality 
from apoplexy in England and Wales in 1847.” It shows 
the mortality from apoplexy at the several ages, but cer- 


tainly not the influence of age upon it, except to a very 
small extent. In Dr. Althaus’s inferences from these figures 
we may trace, in some cases, the same want of accuracy in 
the statement of the facts shown by the figures, and,” as an 
example, need not go beyond the deduction from the same 
table. It has been commonly assumed that apoplexy is 
more fatal to males than to females—a conclusion which 
Dr. Liddell corroborates from an examination of 1038 cases 
which occurred in New York. Dr. Althaus infers from his 
“infinitely more numerous ” cases, that in this country the 
reverse is the case, and “‘ apoplexy is more fatal to females 
than to males to the extent of *17 of the entire mortality from 
all causes.” Most readers who give to the sentence the atten- 
tion which Dr. Althaus’s italics claim will surely at once 
ask, how can the relative fatality of sex be simply deduced 
from the entire mortality’? If they examine the figures on 
which the conclusion is based, they will find that the deaths 
from apoplexy were in 1874 6420 males and 6428 females. 
The general mortality is 272,178 men and 254,454 women, 
which gives to Dr. Althaus his percentage difference. But 
the number of females living constantly exceeds that of 
males in the proportion of about 24 to 23; the figures in the 
same table being 11,512,956 males and 12,135,653 females. 
From this a simple calculation will show that in 1874 there 
died of apoplexy one male in 1793 and oné female in 1887, 
the conclusion from which is certainly not that ‘‘ apoplexy is 
more fatal to females than to males,” but the reverse. Many 
other statements in the book are equally precise and in- 
accurate. In the same chapter we are told that the effect by 
which alcohol leads to apoplexy is that it “gradually cau- 
terises the glandular cells of the kidneys,” and that ‘‘apoplexy 
of the retina occurs from various causes, such as impeded 

circulation from disease of the heart, liver, kidneys, 
and womb.” We have searched in vain through authorities 
on the subject to discover any ground for this assertion of 
the effects of uterine disease on the circulation and retina. 
The book contuins very little origizial work (except the sta- 
tistics) that was not already part of the general knowledge 
on the subject. 


MEDICAL REFORM. 


MEDICAL ACT (1858) AMENDMENT BILL. 

THE Committee resumed the inquiry on Friday last, at 
twelve o'clock. The Right Hon. W. E. Forster being unable 
to be present until two o’clock, the chair was taken by Lord 
George Hamilton. 

The examination of Mr. Simon was resumed by Mr. 
Wheelhouse. 

Mr. Simon.—Oxford does not profess to do more than 
give scientific education, but, notwithstanding that, a gen- 
tleman with an Oxford M.D. degree, whose name is on the 
Register, can practise generally either in surgery or medicine. 
I am not aware that there is anything in the teaching at 
Oxford that would give a man a knowledge of the bistoury,. 
the catheter, and the scalpel, but the graduate would be 
examined by persons who do understand the use of those 
instruments. I believe there is no complete identification 
of the infirmary with the university in the sense of the 
university controlling the hospital. It is quite possible to 
get a tabular statement of the cost of the diplomas and 
licences given by the nineteen different bodies. In 1857 and 
1858 returns were obtained by Mr. Cooper, and there is no 
reason why others should not be obtained now. There have 
been great complaints, both outside and inside the pro- 
fession, that there were so many entrances to it. The 
objections to the legislation that is at the present time pro- 

are stated in two memorials—one on behalf of the 
universities of Scotland, and the other on behalf of the 
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corporations there. There is a Faculty of Physicians and 
at G , which gives diplomas in the same way 

as College of Physicians in London. I have no idea 
whatethe cost of the diploma of that body is. I believe. it 
is understood to confer only a right to practise as a surgeon. 
T do not poten to speak with authority, but I believe it 
confers licences separately as well as conjointly. It is in 
consequence of the powers of the Medical Council being 
merely recommendatory, not mandatory, that consolidation 
has not taken place. Practically, there is not much differ- 
ence between the Government Bill and the Bill brought in 
‘by the honourable member for Exeter. I take it that the 
distinction is that the Council 

and the other doesnot. The at Durham is, I believe, 
im some way affiliated to the university. I have no know- 


of any complaints of the period during whieh students 
ip comnpelied to attend lectures ing very much 
ned. 


an Irish student may a is neeessary receive 
all the eutifinetenia.» peried a little over two years ? 
Mr. Samon,—I am not awareof it. Of course if it were 
” it would be a very improper state of things. Of course 
there is any truth in the allegation the Council, if it had 
mandat powers, would immediately set that matter 
ht. in Ireland which 
a 


register. 

t. WHEELHOUSE.—Has it not been suggested that some 
of the bodies in Ireland to which medical students resort do 
not make a full register of the students who go there ? 


Mr. Sruon.—I have not heard that, nor do I see exactly 
what the effect of it would be. 


Examined by Dr. CAMERON. 


There is no difference of opinion on the Medical Council, 
so far as I know, as to the necessity of the Council having 
the control of the examination rules, but good reasons have 
been urged why it would be more convenient that the rules 
should be locally framed in each division of the kingdom 
and submitted for approval. We have had experience in 
England of the vast quantity of time that is required for 
the preparation of examination rules. I am avery strong 
advocate for the General Medical Council having ample 
powers, and using them. A case would have to v 
gross indeed before we should report it to the Privy Couneil 

t would hardly be expedient to threaten to do se unless we 
meant to carry it out. 

Dr. CAMERON.—It seems to me that a good deal of the 
reformatory measures pr: in this Bill might have been 
effected by the Medical Council had it had a little less re- 
luctance to use strong pressure. It is a fact, is it not, that 
any licence or degree entitling the holder to be placed upon 
the Menem Register legally entitles him also to practise 
medicine a 


su t 
Mr. Simon.—He fa entitled to recover pee for 
tice done according to his qualifications, the qnaliiea- 
tions are distinguished under the Act as engined medieal 


or 
Dr. CAMERON.—Take the membership of the College of 


_ Surgeons that entitles a man to act as a general practitioner, 


and a great number of general practitioners throughout the 
eountry are simply licentiates ‘of the College pr, md 


are not? 
would sa. 


y that 
mitted anyone to the membership of the College on an ex- 
amination —. surgical. If the candidate has not been the 
bearer of a medical qualification we have submitted him to 
medical examination of ourown. I cannot 
say if that is the rule with every surgical body. The 
would have i an examination in midwifery during 
the last year or two if it bad not been constantly expecting 
an improvement in the law, and a legislative demand for 
such an examination. I frankly admit that we are in de- 
fault there. No member of the College of 


‘satisfied with our position as regards midwif 


ery. 
CamMeRron.—Could net the Medical Couneil by a 
like gentle pressure have-urged you todo what you wi 
or 
Mr. SIMON.—It could have been resisted. We should 
__ y have said to the Medical Council, as we have said 


) one another with great , ** What is the use of organ- 
ising new systems of examinations, when if we can 
ar 


lament to attend to us for a or two they must. give 
us a reasonably r law. ~ 9 


Dr. CAMERON.—Supposing the Medical Council regarded 


England should grant licences for general practitioners and 
yet not examine in midwifery, could not that be reported to 
the Privy Council ? 

Mr. Stuon.—For ten 


tion, 

Dr. CAMERON.—Does not that lead to the supposition 
that they probably would not have disregarded recommenda- 
tions in other cases? 

Mr. Sriwon.—The case was 
ment had the law in its own 


Dr. CAMERON.—It is alleged by the profession that the 
preponderance of university and corporation members on 
the Medical Council has h to retarded the satisfactory 
settlement of the “yee of conjoint boards. 

Mr. Simon.— isadelusion. The constitution of the 
Medical Council has not impeded it; on the contrary, Lord 
Ripon, in 1870, was materi influenced by the votes of 
cannot escape arge eting the passing 
Bill of 1870 on the question of dircct representation. 

Dr. CAMERON.— Was not the —— of that attitude 
that, as at present constituted, the Council had not availed 
itself of its full powers, and that it was undesirable to trust 
such a body with more powers? 

Mr. Smon.—I cannot say. 

Dr. CamEron.—I think your chief objection to direet 
representation was that a Council so constituted would take 
up a great number of matters which did not properly 
to it? 


Council. 

Dr. CAMERON. —- Assuming that last year there was a 
the and that 5257 replies were ob- 
representation, ear ide subjects, as 
were they? 

Mr. {3mmon.—I do not know that they were. 

Dr. CAMERON.—If they were not, it would answer your 

nation of the causes of former petitions. 

r. Simon.—I think not. When op ape ap. 
as in 1867, 1868, and 1869, for two or three years, the effect 
of it survives for a long while. I do not at all doubt that 
votes for direct ee va could be collected in the 
fession, but I doubt whether it would be fair to take 


bells sound over a very large area. One must make allow- 
ance for the influence of an Sy egret: of the sort, and its 
power of collecting votes. Ifthe total number of registered 
itioners is 22,000 or 23,000, the fact that 5000 voted for 

irect representation is not of much account. The association 


uted, which 
unless 
Act.of Parliament made it a trades union. Supposing Par- 
liament formed a body by direct re ntation to take the 
place of the present Council, how could it act asa 
trades union ? 

Mr. Suwon.—It could not act as a trades union unless it 
was made a trades union. 


.—The strong argument against 
toe Council is on the of i 
anomalous, having one man elected by lay graduates 


Anas 


| 
introduced into the curmeulum e mstance © 
| Government, The Privy Council represented to the Medical 
; Council that there was no sufficient security for the qua- 
lifications of men who undertook the office of public vac- 
cinator, and the Government emphasised its opinions by 
| refusing to appoint men who could not —— 
| qualifications. The lieensing bedies did not disrega t 
| regulations with regard to vaccination, and saying that no 
| man should be a public vaccinator who had not learnt vac- 
| Clpation, 
| | 
| 
. | Mr. Stmon.—I did not i } 
M , N.— put that as a hypothetical objec- 
‘ | tion ; I referred to their representation, that by the intro- 
| duction of pepnlee members certain subjects could be dealt 
| with, and I answered that that was no business of the 
vO the ouch Of the spring 
British Medical Association in London will make electric 
| 
4 | of unpaid and underpaid medical labour, but the agitation 
f really went into matters of personal competition. The 
memorial in 1869, signed by 10,000 persons, was led up to by 
. articles in the Medical Mirror of a very exciting character. 
| Dr. CamEron.—I want to ask whether any trades union 
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Oxford, and another by a trading company like the Apothe- 
caries’ Society. 

Mr. Stmox.—I would not say that that should not be 
amended in its constitution, but I think the prieciple on 
which it is established is quite clear—namely, that there 
were certain bodies that the State recognised as its agents 
for purpeses of medical examination, and it also recognised 
the pre-existing visiting power of the Crown in relation to 
those bodies. does not seem to me to be anyt 
anomalous in the broad princi of the Council, bat it 

uite possible that there might be improvements in the 

application of the principle. 

Dr. CAMERON.—Does it not seem probable that members 
repeeasnting tions will be leas likely to view with 
indulgence any ugh-going scheme of on Md men 
elected by the outside members of the profession ? 

Mr, Simon,—Yes, I quite concede that; but you must 
recollect that those corporations are by 
the Legislature to be the examining bodies mission to 
the profession, Your argument of course is incontestable, 
that they are not likely to be willing agents in subordinating 
their several institutions to a general system. 

Dr. CAMERON.—Is not therefore the claim of direct repre- 
sentation, at all events so far as a certain of the 
—_ is concerned, susceptible of ment on the crm 

t you want some independent i to con’ 
medical authorities ? 

Mr. Smron,—I think not. Here isa certain definite act 
to be done—to require these bodies to co-operate ; that is 
not to be done by a vote of the Council, but by decision of 
Parliament, and, so far as the Medical Council anything 
to do with it, it has passed its votes more than once. It is 
not quite correct to say that the one- was in 
no way adopted by the Council until after re was 
brought to bear upon it. When the Lord President addressed 
the Medical Council on the question of a Medical Bill, one 
of the first papers put before him was a declaration of one of 
change of system was necessary. object in pro- 
motion of conjoint schemes has always been to raise the 
standard of medical education. It is very difficult to define 
exaetly what the standard of the examination at the Edin- 
burgh University is; bat if that University finds that it 
can examine up to a certain level, and yet 
number of men into the profession, while other 

hbourhood admit men at a lower level, then I should 

be inclined very s to say that those other bodies are 
below a pro examination could be supposed to 
be absolutely perfect, you would want nothing but exami- 
; but as that cannot be, you must supplement it by 

i opinion is to have as few 
that if there is to 


quired in the College of Surgeons, London. 
_ Dr. Camenon.—If the Privy Council had taken the 
initiative with regard to midwifery would you have done as 
you did in the case of vaccination ? 
Mr. Srvion.—The Privy Council has no Joews standi with 
to midwifery. 


reasonable person utter!s fragmentary pn 
lifications, but they are part of the law of the land, " Years 
ago there was a —— that the Medical Council should 
establish a general curriculum for the country, but, of 
course, the Council has no power to enforce a curriculum, 
It has, however, from the earliest days of its existence made 
recommendations relating to curricula. 

_ Dr. CAMERON.—How do you propose to test the examina- 
tions by which colonial practitioners are licensed ? 

Mr. St™on.—We have no means of testing them by visi- 
tations, and therefore we do not propose to admit them to 
propose é an appendix, as it were, to the gister, 
which to put the names of persons whe hold qualifications 
not granted in this country. The public must form its 


own opinion as to whether they will employ these persons 
or not, 
Examined by Dr. Lusu. 


I think that a Council com of nineteen 
tives of the various bodies and six nominees of Crown 
does represent all the interests of the profession. I am of 
opinion that there are no separate interests that ought to be 
represented that are not represented. Of course, the 
eae Crown have their personal predilections 


Dr. Lusu.—If any questions arise in the deliberations of 
the Council which affect either the status or the pecuniary 
interests of a corporation, does it not follow that, to some 
extent, the representative of that corporation is not inde- 


Mr. Simon.—Quite so. He fights the battle of a parti- 
cular institution to a certain extent ; but if each is occupied 
with his own interest, instead of co-operating, the interests 
would be mutually repulsive. 

Dr. Lusu.—Is it not in the nature of that men who 
have a community of interests should say, ‘‘1 support your 
views, and I expect you in return to support mine”? 

Mr. Spwon.—I have not seen anything like that in the 
Council, though I see that natienalities ove an influence. 
I entirely agree with the —s I expressed in 1870 that 
there would not be much likelihood of a thorough reform of 
the system of having nineteen licensing bodies brought about 
oy the Medical Council. It would not be fair to look upon 

them. are aiming at a high standard. The powers of the 
Medical Council are, in my opinion, insufficient. It cannot 
do what it ought to do. It seems to me that every argument 
which has been advanced in favour of direct representation 
breaks down as soon as it is examined, but I am very 
strongly of opinion that each institution which sends a 

ive to the Council ought to be quite liberal in its 
constitution. A great deal of the desire for direct 
sentation, if analysed, would amount to this : ‘‘ We do not 
pledge ourselves to this particular mode of representation, 

t we are dissatisfied at having no share in the government 
of the profession.” I quite agree with that. I dissent from 
the universal suffrage proposal, but I consider that every 
man coming into the profession ought either to have a vote 
in the election of the governing body of the institution to 
which he attaches himself, or at least to know that on con- 
dition of higher graduation in that body he will uire 
that vote. think that is a safe, intelligible principle. 
Witkt I mean is that he should have a vote in forming the 
governing body of his corporation, not taat he should have a 
vote in the ice of the representat ve or the Medical 
Council. What can universal suffrage know of the business 
qualities of a man for a Council of twelve or twenty nrem- 
bers? I am inclined to think that the re ntative of 
Oxford at the Council ought to be chosen by the medical 
graduates only ; but Dr, Acland, who is an admirable judge 
of such a question, attaches great importance to the fact 
that the selection is by the university at large. I do not 
think the bulk of the graduates take any interest whatever 
in who ts. them on the Medical Council. It may be 
true that 10,000 signatures were obtained for a petition in 
favour of direct representation, but there is a sort of diffased 
ventriloquism in such matters when the collection of votes 
emanates from a central body. In my opinion a reduction 
of the number of the mem of the Council would de- 
cidedly tend to facilitate business, but I do not see my way 
to such a reduction except with the system of conjoint 
beards. i certain bodies are united for purposes of ex- 
amination, I do not know why they should not also be 
united in their representation on the Council. It is quite 
possible that even many of the most distinguished members 
of the Council are of only one qualification, as is. 
the case with myself. In the days of my pupilage it was 
the custem to depreciate a double qualification, Under an 
Act of Heury VILL. the College of Physicians is considered 
to be entitled to give a licence in surgery as well as in 

liei 


Examined by Mr. MAITLAND. 


The fact that formerly many candidates at the Army and 
Navy examinations proved themselves grossly iznorant of 
subjects for which they held licences was considered by the 
Couneil ; but the Couneil was unable in the majority of 
cases to trace the fault to any particular body. ainst no 
institution was a sufficient number of cases to 


F 
| 
4 
endent. 

be any regulation at all, there must be one as to the time to : 
be spent in medical education. That, at all events, must 
be fixed, and the common consent at present is that it ought 
not to be less than four years. Forty-five months is the 
minimum we consider fit. "That is the - of time re- i 

Jr, CAMERON.—W ell, take the Local Government Board. 
If that Board had done it would they have interfered with | 
like success ? ” 
Mr. Stuon.—The Local Government Board would have 
a 
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make it a subject of —— inquiry or reference to the Privy 
Council. To my knowledge at the present moment the same 
state of things does not exist. 


Examined by Sir TREVOR LAWRENCE. 


I cannot say whether it is the general opinion of the pro- 
fession that reform is needed. I do not know what is the 
concensus of medical opinion on the subject, but I am not 
at all prepared to say that abuses do not at present exist ; 
although up to the present the tendency has been towards 
improvement, I wish to — inst the possibility of a 
tendency to fall in the future. I do not consider that the 
conjoint scheme would be a radical change in the sense of 
ae erenreneeer I cannot see that the moral influence 
which may be a ps to be exercised by the corporate 
bodies on the members of the profession attached to them 
is than that which might be exercised by 
the General Medical Council. The club system, improperly 

ed, is really an admirable system, but it is an open 
Smog whether it should be arranged under the scheme. 
re is this awkwardness about the clause relating to 
affiliation, that whilst it is assumed to be of public import- 
ance that every one should be affiliated to a corporation, the 
corporations retain the right of refusing applicants. Of 
course the standard of efficiency at the conjoint examina- 
tions must be framed with a di t to what the 
public require, and with reference to the fact that a certain 
number of practitioners must be supplied ; but there should 
be no interest leading examiners to pass a larger number of 
persons than are actually required. I do not su that 
at present a higher standard would be sovemmmnentied for the 
minimum examination than that under which the t bulk 
of practitioners enter the ion. It is, perhaps, not 
quite right to assume that the conjoint scheme voluntaril 
agreed upon by the English bodies is the one which would 
be adopted if the General Medical Council had compulsory 
| ates So far as I know there is not before the Medical 
ouncil any p curriculum for a conjoint scheme. 

Sir Trevor LAWRENCE.—I asked Dr. Acland the other 
day whether he considered that education would follow 
examination, and he did not seem to think it would. What 
is gd opinion about that ? 

. Stmon.—I have a very decided opinion that education 
follows examination a very great deal. 

Sir Trevor LAWRENCE.—Therefore, I su educa- 
tion will teach down to a minimum scheme, and not up to a 
higher standard than is asked for—that education will tend 
to assimilate itself to the standard of examination ? 

Mr. Srmon.—Yes ; but I do not think it necessarily fol. 
lows that under a conjoint scheme, while the standard is 
raised in the cases of some inferior bodies, it will be neces- 
sarily lowered in the cases of bodies which are at present 

much above the av , because, I presume, there 
still be a demand for the higher titles. 

Adjourned to Tuesday. 


The Committee re-assembled on Tuesday, July at the 
usual hour, The chair was taken successively Mr, 
Plunket, Mr. Forster, and Dr. Lyon Playfair. 

Mr. SIMON was recalled, and his examination continued. 
He said, in answer to Mr. Errington :—I do not with 
the sentiments saprennes in the petition of the King’s Col- 
lege, Cork, that the uniformity of the examination contem- 

ted by the Bill would necessarily lead to uniformity of 
ing and prevent the development of new and improved 
ideas. With all respect, the argument appears to me 
ridiculous, It seems to amount to this, that because you 
—_ lar tree and a mulberry tree at the same level in 
ground, they will grow to the same height. I do not 
believe that the students, while a a necessary 
licence, will neglect academic honours. ir natural am- 
bition will lead them to acquire these. 

_ Mr. ERRINGTON.—You were asked the other day whether 
licences were granted by Irish bodies after two years’ study 
instead of the usual four years. Have you any knowledge 

. Stmon.—I know that representations have been made 
to the Medical Council that examinations meant to be pre- 
liminary are in fact not prelimi I believe that in the 


University of Dublin, the Queen’s University, the King and 
Queen’s College of Physicians, the Royal Co of Sur- 
geons, and the Apothecaries’ Company, the period of study 


<= is four years, 
. ERRINGTON.—You have also been asked, with refer- 


ence to the registration of students in certain medical 
schools in Dublin, would it not be the business of the Branch 
Council to look after that registration, and, if it has been 
neglected, is not that a reflection upon the manner in which 
. Smmon.—It appears ran i 

the question pepe rane the impugned bodies and the 
General Medical Council, and they therefore declined to 
make any observations on the subject. It is not within my 
official knowledge that certificates of attendance at lectures 
are given in many schools which do not actuall imply that 
there has been any attendance. If it were, I uld refuse 
to acknowl such certificates. Attendance at lectures, 
where required, ought to be actually given. 

ERRINGTON.—Does it strike yon that unless 

ools are supervised in some way, registration 

medical prensa must be almost a farce ? 

Mr. Simon.—A good deal may be said for that view. I 
am aware that the majority of Medical Council in 1870 
in favour of the conjoint scheme was a eal higher 
than that in 1879, and that Dr. Andrew Wood, who was a 
wan supporter of the scheme in 1870, strongly opposed 
it in 1879. 

Mr. ERRINGTON.—Is not this evidence that a more 
careful consideration of the difficulties of the scheme has 


Mr. Smmon.—I am not prepared to say, as a 
that second judgments are wiser than first. is su 
a thing as the “native hue of resolution” being ‘‘sicklied 
o’er with the pale cast of thought.” (A laugh.) The ~ 1 
ee of some of the bodies was not, perhaps, Sy 

e King and Queen’s College of Physicians in Ireland ex- 
pressed an opinion that before any measure became law a 
select committee of both Houses should be appointed to take 
evidence. There are some eminent persons who have for 
years thought that their earthly ise would be attained 
if a select committee could be appointed, and no doubt such a 
committee is likely to come to very wise conclusions. I 
think that a power by the Medical Council of suspending a 
body for misbehaviour would be fruitless. An ex 
strong case would be requisite to justify the Council in sus- 
pending a body, and the difficulty of establishing such a 
case would be almost insuperable. A moderate me 
examination might have a very awkward effect on the pu 
but it would be very difficult for the suspending authority 
Se geaaaa it as against a body that wished to di the 

Examined by Mr. ARTHUR MILLS. 

Mr. Smmon.—I certainly think that nineteen bodies are 
more than are required, but I see no objection to their being 
of the axamiaing bodies 

r. MILLS.—You spo ini i 
their livelihood out of the fees for examination; do you 
think that is a satisfactory system? Should not the licensing 
authority be above all ——-— of any money interest ? 

Mr. Simon.—It might be wished that it should be so. I 
believe the > of direct representation was introduced 
in Mr. Warburton’s Bill and also in Mr. Headlam’s; I do 
not know if it was introduced into Sir James Graham’s Bill. 
I have been careful to distinguish between ments used 
for direct representation and the enthusiasm that was repre- 
sented in the memorial of 1869. Idonot deny that the =. 
porters of direct representation have maintained that it 
would improve the constitution of the Council for educa- 
tional purposes. I believe I said that all arguments of that 
kind could be knocked over like so many ninepins, but I 
believe that the enthusiasm that culminated in the memorial 
was very much the result of the propaganda of the British 
Medical Association. I do not wish to offer any opinion as 
to the motives of those who have signed petitions to the 
House of Commons ; and I hesitate to express a very confi- 
dent opinion as to the weight that ought to be attached to 
individual signatures. 

Mr. M1LLs.—Do you think that a body of educated 
men like the registered medical practitioners of the United 
Kingdom are likely to be induced carelessly to sign Parlia- 
mentary petitions under the influence of wire-pullers ? 

Mr. Srmon.—I should suppose that the constitution of the 
British Medical Association would give very remarkable 
facilities for wire-pulling. I have no means of actually 
knowing how signatures to Parliamentary petitions are 
obtained ; I simply guard myself against expressing an 
opinion that these petitions are as valuable as if every signa- 


— 


— 
| 
| 
| induced many of those who were incline support 1 
i change their minds ? 
: | 
| 
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ture attached to them represented an independent judgment. 
I think the introduction of direct tation would be 
num rsons who cou e€ 
qualifications of the candidates. I know that in your Bill it 
is proposed that each candidate should have at least twenty- 
five nominators ; that might be some guidance. I think 
the constitution of the Council auleap it inevitable that there 
should be a — deal of proceeds are reported by the 
t 


transacted. t the proceed: 
the medical journals are in favour of direct represen 
a conjoint me com was y due to 
action of the Medical Council, but several 
addressed the Government on the same subject. vane he alee 
of Surgeons of land remonstrated strongl 
permissive form of the Bill. I have thats that 
governing body, "In the Collage of Surgeons there are 10,000 
rn n a are 
ws if they choose to 
higher elect th the council of the 
College, oe the council elects the representative in the 
General Medical Council. The present representative is 
S ae St If his name could be put up toa ple- 
biscite, “‘ yes” or or “no,” I have no doubt the “ yes” would 
have a satisfactory majority ; but if the 10,000 members were 
called upon to vote for certain names, I doubt whether there 
would be so a choice. There is a difference between 
the election of a member of the Medical Council and the 
election of a member of Parliament. Members of Parliament 
go and show themselves, and make speeches to their con- 
stituencies. A candidate for the Medical Council would not 
more im e parti organisation promoting his 
return thought proper to tell them. I am aware the mem- 
bers for the universities do not solicit votes or appear on the 
the best known men in the 
universities represe: 
a MILLs.— You think that the other of the 
even Se of your to 


unsuccessful body, and I think that with this condition it 
would be an unsuccessful body. 

Mr. MILLs,—Then is no surrender—you 
would resist to the death ? 

Mr. Simon.—I should use milder language than that. I 


think it a ae experiment on the constitution of 
the body on which future of my profession depends. 


Examined by Dr. PLAYFAIR. 


I am aware that the constitution of the Council is not 
be tire licentiates 


reason for the Uproperton of members, but 
cannot exactly say tit was. In England there are not 
80 many medical students educated at the universities as in 
Scotland. There are a great many medical schools in 
London that are not represented on Council, but they 
have no licensing or qualifying power 
Dr. PLAYPAIR.—Do you not think that the doubling of 
prevent their taking higher 


SIMON. —The would have taken in the 
e 


of Bachelor of Medleine the Univers 


the any fee at all. 
Dr. PLAYFAIR.—If a poor student to pay £30 for a 
minimum qualification, will not that be an inducement to be 
content with the minimum examination, and not to pay 
twenty guineas more to obtain a higher q 


or would twen for a worthless 
qualifiestion. "If thaw is no difference between the 
degree of Bachelor of Medicine of the Scotch University and 
the certificate of the Conjoint Board of Examination, I do 
not see — man re twenty guineas for the Scotch 
degree. there is a difference, I take it for granted he 
it. Iam aware that there is a proposal 
a by high authority that university students should 

y be req to pass the final examination on a payment 
of five guineas, but that only had reference to a voluntary 
I should be prepared to recommend the acceptance 
“th yy in Scotland in the matter of earlier 
examinations. I ink that the scheme might very properly 
provide for the acceptance of the examinations in anatomy 
and physiology by the separate universities, provided the 
conjoint authority were represented in those examinations. 
Examined by Mr. Forster. 

in the proposed scheme for a conjoint exam- 

ination is only this, shall be lower than a certain 
minimum. 
Mr. Forster.—If the Medical Council had the most 
ample powers not only to inspect but to control the exam- 
inations of the dies. would not that be as effective as 
a dead level of uniformity by a Conjoint Board ? 

Mr. Simon.—I think not, because inspection would be 
impossible except by a pe Ta of permanent assessors. I 
cannot conceive that the faults of any of the examining 
boards would be so gross as to be a basis for suspension. The 
se re system does not give sufficient security to the public. 
oreign and colonial licentiates are admitted on the 
but in a different form. The = of the ter is to 
give the best assistance to le people to distinguish 
qualified from unqualified practitioners. That assistance 
can be given to the public in a very efficient form as regards 
the United Kingdom, but only in a modified form in regard 
to fi and colonial practitioners. 

Mr. ForsTER.—Is it not proposed to give a right to women 
which you do _ ~~ + to men, in allowing them to get on 
the Register b conjoint examinations without going 

h the <tepenations or universities ? 

Mr. Smmon.—I admit that is a difficulty, and I may say 
I do not admire that part of the Bill. 

Mr. ForsTer.—Are you aware that Sir Robert Christison 
in 1875 delivered an address to the British Medical Associa- 
= in which he gave his mature views on the subject of 

t examinations ? 
. Simon.—Sir Robert Christison is a gentleman of such 
prod mete that it would be cult to say at 
what maturity arrived ; but I would submit that 
his opion inions in 1870 were well , and could hardly 
have improved on in 1875. In 1870 ‘he was being very 
much beset by compatriots of weaker nerves than his own— 
alarmists on the conjoint scheme ; but coming from time to 
time to London, I think he got up his nerves to resist their 


epressing influences, 
ceive that in 1875 his courage had oozed out of him. 


Examined by Mr. PLUNKET. 
I express no opinion as to whether the imputations that 
have been made i the College of Surgeons of Ireland are 


has acted in good faith, and, speaking generally, I have no 
doubt of the excellence of its qualifications. I think it very 
desirable that the separate authorities should be represented 
on the Medical Council, but I do not look u pen them solely 
as separate interests. I think the continued maintenance of 
the libraries and museums of the corporate bodies would be 
for the public as well as for 
ves, museum library’ of the College of 
Surgeons, on which nearly £3000 is spent, benefit no indi- 
vidual — thelr fants 
thinking other corporations w apply their funds 
a similar way do so for any selfish purposes. 
Dr. QUAIN, examined by Mr. FORSTER. 


ualification ? 
Mr. Stwon.—I think it unlikely that a man, whether rich 


under such theories of legislation as are being talked ; i 
depend on the quality of the Medical Council ; and I thi 
it would be better not to legislate than to legislate with a 
reasonable likelihood that the Medical Council will be 
inhuence Das not of naon, e 
m 4 
matter Of preliminary examinations there has been 5 
treasurer during the whole peri , and aiso chairman of t ‘q 
Pharmacopoeia since 1864. Keeping in view the 
duties assigned to the Council by the Act of 1858, I think 
it is well calculated to discharge them. Its duties have q 
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Register, to issue a ia. regard 

education, Lthink it is impossible that it should have done 
more than it has done. I in my hand a volume of most 
valuable reports on education, issued in 1869. From that 


the examinations are divided fate thoes periods. 
Mr. Forster.—The effect of the Conjoint Board would 
lowest examinations at the 
would be screwed up; have you no fear that the 
be screwed down ? 


examinations would 


should be made orders, subject to the 

Council. The total sum received by 

from the commencement is £137,000. The a 

for}twenty-one years has been £5165; for the three 

years £6300. 

Dr. QuAIN.—It is difficult to make it a matter of trade or 

finance. The profession has a | standing that it had not 
. The lawyers for similar privileges nearly as 

much in one year as we have paid in twenty ; 35,000 copi 

of the Pharmacopria have been sold. Prior to the 


wise to create what is called a medical i 
of Clause 5 of the 


think nineteen bodies are too many, but I do not see the 
necessity of doing away with any of them, as they will be 
consolidated. Under the conjoint system I think it is de- 
sirable that the fees should be as much alike as ible. 
The introduction of direct representation would 
m Wi wou 
submit to the ordeal it were » but I do not think 
Mr. MILLs.—Is that your view of the representative 


system generally ? 
Dr. Quarn.—I am sorry to I do not think the re-' 
recent times by the 


presentative m has i 
Medical Council is a body 


y 

r. Miis.—Is not the present sy 
member of Parliament by a town council 
electors ? 

Dr. Quarn.—I do not see that atall. You mi 
have the Indian Council or the Board of Admiralty elected 
by universal ith regard to the question of taxa- 
tion and representation it is Parliament that has taxed 
profession and not the Couneil. The payment made by the 
profession is no more a tax than that made by lawyers for 
their privileges. I think it would be better if the Crown 
made all the nominations. 


it very important that the corporations 
wan If affiliation is not 
i degradation of 


aivalent examination. 
whe 


get licences in 
Ireland and Eng for a medical 
which is obtained on the production of certain 
after six months’ residence. 


diploma is that of the 
can be obtained for ten shilli 
ing the number of students registered 


Scoteh tt, (A laugh.) 
Examined by Mr. HENRY. 


Dr. Lyons handed in a paper from the Phy- 
sicians of Ireland, stating the of stady and other 
details in connexion with the medical authorities in Ireland, 

ich he said had been prepared in consequence of some 
obseryations made at a previous sitting of the committee. 
The committee then adjourned to , the 4th inst. 


Buteher, of Dublin, having ted a sum of £1000 to 
vide a lifeboat in 

launched at Tralee Bay 

number of spectators, An 

replied in suitable terms. 


ee Te ——_———————EE ween the State and the public, in which the State and 
and’ wiih the several bedien, and: 
severa and the 
hes’ boom a very considerable advance in medical 
education and examination. ing to the want of conjoint 
boards, we are not in so good a ition as we ought to be 
for the fulfilment of our duties. The regulations for an 
and the scheme | Mr. Mitis.—Then you would have a kind of Aulic 
mig be brought into operation to-morrow. All the 
| colleges in Bogiead have approved of it except the ny Dr. QUAIN.— would be for the benefit of the public. 
of Surgeons, which has postponed its consideration until the | I think the Bill of 1870 came Serial S cenmgeenen- ae 
result of the legislation is known. edical A ion. I 
4 difficulties n ieve it 
surmounted by mutual sacrifice and patience. In the | the Couneil. “4 
Examined by Mr. ERRINGTON. 
Ithink it would be a great advantage if the Medical 
Council could initiate proceedings against offending bodies ; 
but that would not do away with the necessity for a conjoint 
examination. The dutics of the Council ongitt to be limited 
Dr. QuAIN.—Certainly not. The high tuations’ | ed the 
; ; i 5 er examina’ i it it d to te 
wield be the honorary of ‘the profession. I 
think that the recommendations of the Medical Council 
ession. 
Examined by Dr, CAMERON. 
Medical Council. I would with a exami- 
nation, but the Council should be satisfied that t ee 
admitted had some 
q gery 
degree, 
ere re ‘ee armacopamias, an ere were 
differences between them, causing great inconvenience. Examined by Mr. WHEELHOUSE. 

not think that the Council is carty out | The totsbexpenditure ef-the Medical Council from the 
various duties that have been proposed to be assigned to it. | commencement has been £109,000. The sum paid i 
of were by those in practice, as provided by the Act, was in 
not think the best men would come forward. I de not think | and stil] remains so. I oe understoed that it is less ex- 
it would be : pensive for students to go to Scotland for their diplomas 

ment. I do I | than to get them in England. I believe the least expensive 
do not object to the admission of women. I did so, but I in Ireland, which 
: have retired from opposition, There are two bodies in ve a statement show- 
England that admit women—the London University and the in Scotland in sane, 
Apothecaries’ Company. The admission of women, yr and of the number of qualifications granted at the end 
in those two cases, is dependent on the resolution of four years. It appeats that there were 236 more qualifica- 
{ bodies. The Medical Council has always hesitated in | tions granted than the number of students registered at the 
accepting the rdle of prosecutor. We think that 
criminal offences should be taken up by other authorities— | to go te for their qualifications. 
/ say, the police. Mir. WHeEtHouse.—Is there any mystery about it? 
IT am aware that a much of licentiates 
mote facilities were given i i T ha doubt that the professi rally i in 
degrees think the numbers favour of conjoint scheme. I the 
rf witness was er examined as to details agreed amongst themselves I think the whole question would 
i English and Scotch examinations. be settled. 
| 
| 
Lirezoat. — § 
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THE evidence of Mr. SmMoN, especially that portion of it 
elicited by the examination of Dr. LusH and Mr. ARTHUR 
MILLS, is of the greatest importance, and must be regarded 
as involving an admission of most of the main points for 
which medical reformers contend. We have already referred 
to a great inaccuracy—we might say misrepresentation—on 
Mr. Stmon’s part. We allude to his statement that the 
enthusiasm in the profession in favour of ‘‘ direct representa- 
tion” which culminated in the memorial of 1869, signed by 
nearly ten thousand practitioners, was based on an im- 
pression that many advantages were expected and sought 
for by the signatories. It is not complimentary to the 
profession, of which Mr. Smmon is such an ornament, and 
in which he is so much and so justly respected, to have it 
represented that the motives of the memoriglists, who num- 
bered half the profession, were of a selfish character. To 
do Mr. Simon justice, he displayed uneasiness under the 
pointed inquiry by Mr. MiLts—whether a body of intelli- 
gent and educated men could be supposed to be capable 
either of being wire-pulled, or moved by considerations so 
little creditable as those which he suggested. In a body of 
ten thousand persons there would of course be some whose 
Views were narrower and lower than those of others, But 
it is only fair to judge the memorialists by the memorial 
and by the promoters of it. It is to be hoped that the | amining 
Committee will call on Mr. GAMGEE for some explanation 
of the views of the promoters. As regards the memorial 


itself, we can only say that for wisdom and moderation of 


statement and for dignified demand it will bear a close 


inspection, and does very great credit to those who drafted 


it. It would compare favourably with any comparable 
statement which has emanated from the Medical Council. 

give much dissatisfaction, but which will have to be viewed 
in the light of evidence which is to follow. We refer to his 
mode of speaking of the conditions of graduation in the 
Scotch universities. He represented the examinations for 
the Doctorate of these universities as little better than the 
examinations for the ordinary qualifications, and could see 
nothing either in them or in the curriculum of study 
required of graduates to exceed the demands made on 
candidates for the more ordinary licences to practise. We 
must leave these representations to be dealt with and dis- 
posed of by those gentlemen who are best acquainted with 
the present conditions of graduation in Scotland. We will 
only say in the meantime that we think these conditions 
have received but scant justice at the hands of Mr. Simon. 
It is not the least forcible reason for decisive medical legisla- 
tion that the present state of things involves a tendency in 
the authorities of one part of the United Kingdom to 
disparage and suspect the arrangements of the authorities 
in another part, and to keep up a set of international feel- 
ings which are deeply to be regretted. Scotland has done too 


There is another part of Mr. Smmon’s evidence which will | 


much for medical education to be greatly disturbed by the 
insinuations of Mr, Smon against her terms of graduation, 
But if she is well advised, she will alter her bearing towards 
the demand for medical reform. No part of the kingdom 
has, in our opinion, more to gain and less to fear from any 
sound legislation for increasing the independence—we would 
say the respectability—of the examining boards and of the 
General Medical Council. Her present opposition to medical 
reform is as injurious to her as it is ill-judged, and gives 
colour to the representations of those cold critics who know 
little of her past and present work. 

But to come to Mr. Smon’s admissions. They are so 
important as to make us more ready to forgive his errors as 
a wituess. Mr. StImon admits that gentlemen sent to the 
Medical Council by the corporations and other bodies in 
Schedule A, must act in the Council with a bias in favour 
of the bodies sending them, and that, in fact, they are not 
independent. Dr. Lusn pressed Mr. Suwon further to 
admit that there must be a collective bias in favour of 
maintaining all things as they are, in the very nature of 
the Council, composed as at present. Mr. Simon admitted 
there would be such a bias if it were not for the check 
supplied by the fact of these various bodies—having each 
** lucrative interests ” at stake—meeting in Council. Meet- 
ing in Council is much more likely to secure some mutual 
respect for each others interests than for the interests of 
the public or the profession. 

Next in importance to Mr. Smion’s admission of the non- 
independence of the largest section of the members of the 
Medical Council, is his opinion that the Council may be 
advantageously reduced by consolidating the representation 
of the bodies, As the bodies are to be conjoined for ex- 

ining purposes, he does not see why they should not 
do we. In the Act of 1858, indeed, many of them 
were granted a distinct and separate representation for 
the continuation of which there is now no conceivable 
excuse. It would be possible to name one body at least in 
each division of the kingdom whose contimued occupation of 
a seat in the Council has no foundation in reason. We have 
Mr. Stmon’s high authority for consolidating the representa- 
tion of bodies, It will be strange if the Gommittee does not 
see its way to recommending this, which has always been, 
in our judgment, an essential point in medical reform. 
Again, in answer to Mr. MILLS, he admitted that nineteen 
bodies were too many, though he, with strange inconsistency, 
refused to admit the objection to continuing their existence 
in a conjoint form in perpetuity. He allowed that examining 
bodies depended for their “‘ livelihood” on examination fees, 
and regretted that it should be so. These are great ad- 
missions, and, with the admission that the Council should 
be charged with power to order, and be held responsible for 
examining rules and curricula—which we understand both 
Mr. and Dr. QuAIN to have made, —will of themselves 
constitute the basis of a great reform. Both these gentlemen 
seem to think the very deluge will be repeated if a few 
representatives of the hard and exacting life of general 
practice should find their way into the Council. But Mr. 
Smon’s objections, and Dr. QUAIN’s too, were singularly 
weak and unconvincing, and applied rather to methods of 
election than to the actual presence of such representatives, 
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which, in our judgment, would strengthen and improve the 
Council, 


> 


ANY person duly registered under the recent Act 
authorising practitioners in dental surgery must obviously 
be a “dental surgeon,” or, if the inverted form of title 
be preferred, a “surgeon-dentist.” Nothing can possibly 
be clearer in law and fact than this. And as the Act 
under which this registration of practitioners is entrusted 
to the Medical Council distinctly provides that the full 
privilege it is designed to confer shall extend to persons 
practising dentistry in connexion with pharmacy at the 
date of the said Act, it follows that the great majority 
of chemists and druggists who extracted teeth prior to 
the close of last session are now legally constituted prac- 
titioners under the supervision and guardianship of the 
Medical Council, and, therefore, it may be added, medical 
practitioners able by the construction of the Act to hold 
themselves out to the public as dental surgeons or surgeon- 
dentists. The legal interpretation placed upon the com- 
pound title “surgeon-dentist” by the Court of Queen’s 
Bench some years ago is not in the smallest degree affected 
by the Dental Practitioners Act, except in so far as the judi- 
cial view then promulgated derives new strength and force 
from the circumstance that whereas Parliament has, since the 
decision to which we refer, been especially petitioned to pro- 
hibit the use of the word surgeon, either alone or in combina- 
tion, except by a fully-qualified medical practitioner, regis- 
tered under the Medical Act of 1858, the prohibition desired 
has not been incorporated in the new Act. It is useless to 
blink this fact, and misleading to try to qualify the effect 
of the law as it stands. There can be no question that nine- 
tenths of the chemists and druggists, and all the dentists 
who drew or made teeth at the close of 1878, and every 
person who will take the pains to procure one of those half- 
qualifications which are granted in dentistry, may, with the 
full sanction of the law, commence practice with a title 
which, judiciously emblazoned on a door-plate, cannot fail 
to impress the residents in any populous neighbourhood 
with the belief that the practitioner is a medical man, and 
properly qualified. It is easy to see how this boon, which 
leading dentists, many of them members of the medical 
profession, have won for their specialty, must aid the pre- 
scribing druggist in his pursuit of counter-practice. The only 
difficulty he has now to encounter arises from the fact that 
as a rule the surgeon-dentist does not visit. Of course he 
can do so if he please, but it is scarcely in accordance with 
‘“‘custom.” The practitioner registered by the Medical Council 
as a surgeon-dentist will, therefore, probably deem it worth 
his while to go one step further, and by acquiring a licence in 
midwifery, to provide himself with the legal right to assume 
the high-sounding title ‘‘ Surgeon-Dentist and Accoucheur.” 
With a description so ample the practitioner will be prepared 
for any contingency, Are we not justified in designating 
the state of matters to which this position of the law points 
as legalised quackery ? 

It is not in the best neighbourhoods, or in London espe- 
cially, that the evil we are trying to expose is most mis- 
chievous to the public or the profession. In the suburban 
districts, and in many populous localities, particularly in 
and around the great manufacturing towns, it is practically 


impossible for the unskilled and busy people who need 
advice for themselves or their families to distinguish between 
the qualified and unqualified so far as general medicine is 
concerned. It is difficult to bring the worst phase of the 
mischief directly under the cognisance of the Legislature, 
and from some inexplicable cause the truth does not seem to 
be self-evident, as it might fairly be expected to be, to 
thoughtful members of Parliament. The remonstrances 
which are from time to time addressed to the House of 
Cominons against the legal sanction of quackery would 
appear to be regarded as the outcome of jealousy and greed. 
It should be apparent, without the need of argument, that 
the interests of the community as a whole are injuriously 
affected by anything and everything that favours mis- 
representation. If a law, either by defect or ambiguity, 
enables the pretended professor of an art so important to 
public well-being as is that of healing to describe himself so 
as to mislead the community, it must certainly be wise to 
amend the statute. If this is not held to be necessary, how 
came it to pass that the Legislature took the trouble to pass 
the original Act? Supposing the thing was worth doing, it 
was worth doing well and effectively. It ought, therefore, 
to be sufficient for the purposes of Parliamentary enlighten- 
ment to point out that the Dental Practitioners Act of 1878 
is a delusion and a snare, that it legalises quackery, and, 
besides burdening an already overworked Medical Council 
with business in which it has no concern, deludes the public, 
and plays into the hands of those who are ever on the alert 
to impose on ignorance or credulity. There is, however, 
abundant evidence that Parliament will not be moved by 
any plain statement of the facts, and only one course is 
open to those who feel an interest in the question. We, 
accordingly, advise the Association of Surgeons practising 
Dental Surgery to take the matter seriously in hand, and— 
avoiding the misconceptions, the divided counsels, and the 
strange lack of intelligent appreciation of the plain mean- 
ing of words, which marred their work and led them so 
grievously astray, in spite of warning, in 1878—to place the 
case directly and clearly in evidence before the Select Com- 
mittee now investigating the Medical Bills. The remedy 
for all the evils of which we complain is perfectly simple, 
and should be easy to compass—namely, the introduction 
of a dozen words somewhere in an Act of Parliament—it 
matters nothing which or where —to the effect that no 
person shall take or use the title ‘“‘Surgeon,” alone or in 
combination with any other word or words, unless he be 
registered under the Medical Act of 1858, as it stands or 
may be amended. This would cover everything, and surely 
it should be a fairly practicable measure of medical reform. 


PROFESSOR FRANCIS W. NEWMAN, in the June number 
of the Contemporary Review, has given to the world an 
article on the ‘‘ barbarisms of civilisation,” which is not the 
less interesting to the lover of paradoxes because it does not 
appear very clearly what the Professor means by “ civilisa- 
tion” on the one hand and by “ barbarisms” on the other, 
Although he has recourse to the Irish and the Welsh 
languages to help him to a meaning of the Latin sub- 
stratum of the term “ civilisation,” and would attach to it 
the notions of fraternity, justness, and courtesy (playing, as 
it were, upon the older revolutionary shibboleth, “liberty, 


| 

| | 

| 


Tue LANCET,] 


THE MEDICAL MAN AS A BARBARISM OF CIVILISATION. 


[Juty 5, 1879. 19 


equality, and fraternity”), he leaves the meaning he attaches 


Professor, has its progress as well as civilisation, and each 
has its virtues as well as its vices, and the question really at 
issue in his mind seems to be the relative proportions of 
virtues and vices to be included in the two phrases, if some 
common agreement can be come to as to what constitutes 
virtue and what vice, which seems problematical. 
However, we are to understand, according to Professor 
NEWMAN, that it is ‘only in a spurious civilisation that 
barbarity can inhere,” and he would seek for the barbarisms 
which inhere in our particular civilisation in this United 
Kingdom in our “neglects.” Even when thus limited to 
this small area of the so-called civilised world the search 
appears almost to appal the Professor from the fertility of 
the results. But as he proceeds he finds it impossible to 
separate our inherent barbarisms of omission from our bar- 
barisms of commission, and the following are examples of 
the sort of neglects he holds to be “‘ barbarisms,” and which 
he would have us ponder over. We (as a people) have 
omitted before taking action to think out all, even the 
remotest consequences of our acts, and so have failed to 
provide, as we ought to have done, against any evil con- 
sequences which might arise therefrom. Thus, in illustra- 
tion of one category of neglects here classed as ‘‘ barbarisms,” 
our southern paradise, Mauritius, recklessly denuded of its 
forests, has been converted into a malarious purgatory ; 
thus also we might add has still more denuded Great Britain 
‘been deprived of its pristine beauties, and for our woad- 
bedecked ancestors (who, we presume, may claim to belong 
to the ‘‘ fastidious” savages who excite Professor NEWMAN'S 
admiration), we have the miserable sartorialised, fighting, 
and otherwise prone-to-destroy (but not, therefore, the less 
civilised) being of the present day. Thus also, as to another 
category of neglects, equally classed as “‘ barbarisms,” in 
attempting to remedy some evils we have actually created 
greater. Have we not by our closed drains, under pretence 
of removing one evil, simply contrived to distribute it more 
effectually among a community for harm’? Have we not done 
even worse in making these drains, so far as they were 
efficient for the removal of filth, the means of carrying that 
filth into the nearest stream, polluting it irretrievably, and 
killing all its wealth of fish, to the immeasurable detriment 
of the food of the poor, if we may rightly look upon fish as 
food? For here comes another glaring instance of ‘“‘ bar- 
barism” of neglect: have we not proceeded to eat, for the 
mere purpose of satisfying our ow lust of appetite, beasts 
and birds, to pursue them for pleasure (‘‘ sport”), and, worse 
than all, vivisect them for knowledge (as averred !), without 
having first exhaustively discussed the moral and social rights 
of beasts, birds, and fishes in their relations te man, and come 
to a definite understanding upon the moral aspects generally 
of the great question of the struggle for existence? Again— 
and here the matter is one of commission rather than of 
omission—have we not deliberately given up ourselves 
y to have each person’s health artificially polluted 
vaccination; to have the most cherished womanly 
instincts of our prostitutes degraded by the Contagious 
Diseases Acts ; and to yield our four-footed domestic com- 


panions to the vivisector, with this yielding, legalising a 
suppression of conscience, and demoralising (not to say 
diabolising) medical students, our future medical practi- 
tioners? Not, indeed, that Professor NEWMAN appears to 
have much dread on this score ; as it is to be inferred that 
this consummation has already come to pass, if indeed, 
which seems probable, that lack of conscience, and all the 
dreadful consequences arising therefrom, are not inseparable 
from a medical education. For it appears that most of these 
“barbarisms ” which inhere in our present civilisation are 
particularly apparent in the doings of the medical man, who 
is chiefly responsible for their promotion and perpetuation ; 
and that Parliament, in regard to them, has suffered itself 
to be blindly led by ‘a medical clique "—Parliament 
itself thus becoming the main source of the “neglects” 
from which our present barbarisms have sprung. 

Professor NEWMAN has been unfortunate in endeavouring 
to enforce the lesson he would teach from “‘ our neglects.” 
He is clearly not happy in his selection of words. The 
word neglect reminds us of the fashion in which another 
writer, one JOHN SIMON, used it a quarter of a century 
ago, in dealing with one, and the most novel, of Professor 
NEWMAN'S “barbarisms.” Writing in 1854, said, 
“This natural prevalence of sanitary neglect is a very 
grievous fact,” and he appeals to educated persons to learn 
by personal inspection what that neglect is, and having 
learned to what evils it subjects our labouring population, 
“to gravely reflect” whether “‘ the Legislature, which his 
voice helps to constitute, is doing all that might be done to 
palliate these wrongs; whether it be not a jarring discord 
in the civilisation we boast of—a worse than pagan savage- 
ness in the Christianity ‘we profess—that such things con- 
tinue, in the midst of us, scandalously neglected ; and that 
the interests of human life, except against wilful violence, 
are almost uncared for by the law.” The reproach here 
directed against the Legislature has since been largely re- 
moved, and Professor NEWMAN’S observations are leveled 
against the measures by which this removal has been effected, 
and against medical men and others who have heartily co- 
operated with the Legislature in bringing about so great a 
result, and who still co-operate in carrying yet further the 
necessarily slow work of legislation to this great end. Ob- 
viously Professor NEWMAN'S observations do not go to the 
root of the matter, for this concerns the inherent constitution 
of man himself. The Legislature, and medicine as repre- 
sented by the medical practitioner, deal with man and his 
surroundings as they find him and them, and make the best 
they can of what may possibly be a very bad, but certainly 
is a very fractious and offensive, job. This may be deemed 
a miserably short-sighted policy, and it is unquestionably 
so troublesome a one that few would be glad not to get 
rid of it. It seems to us, however, that an essential pre- 
liminary to this being achieved is a fundamental change in 
man. We, on our part, should rejoice in a new and better 
evolution, even though it brought about the extinction of 
the science and art of medicine. If Professor NEWMAN will 
help us to such an evolution, we, at least, shall heartily 
welcome it. 


> 


So many addresses have been given dealing with the 
personal histories of HARVEY and HUNTER, so many expo- 
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te ‘ barbarism” to be inferred. Indeed, it may be questioned ; 
whether he admits any real distinction between barbarism | 
and civilisation, for barbarism, according to the learned | ie 

SS 

| 


20 Tax LAncer,] 


THE HARVEIAN ORATION. 


(Juty 5, 1879. 


sitions of the value of their great discoveries, and so many 
discourses on the methods which they employed have been 
delivered, that we might almost have supposed that the 
subjects had been exhausted, and that nothing was left for 


future orators but a mere reiteration of the thoughts and | 
ideas of their predecessors. But the contemplation of the | 


life of a great scientific man and the history of a great dis- 
cowery in science fortunately appeal to the minds of thinkers 


in so many different ways, that the picture brought before 


ms at each anniversary seems altogether new, and fresh 
fields of thought are opened up for our consideration. In 


laying stress on scientific investigation, in addition to the | 


treatment of disease, as the daily task of our profession, in vin- 
dicating the high calling of men of science, and in showing 
that.elevation of thought, imagination, poetry, and the love 
of the beautiful belong to them as weil as to those who are 
engaged in literature or art, Dr. WILKS chese a worthy 
theme, and was especially happy in illustrating it. His 


eloquent address will strike every reader as a proof in 


itself of his dictum that not only is the pursuit of science 
ennobling, but that it also affords the means of cultivating 
the most poetic and artistic imagination. Investigations 
imto the mysteries and secrets of the material world, if 
conducted in the proper spirit, lead to no hardness of 
heart or blunting of the appreciation of the beauties of 


form, colour, fragrance, and shape; but as the mechanism | 
of their production becomes clear, so the reverence and | 


wonder of the inquirer are increased and his love of nature 
deepened, Thus earnest scientific research occupies a 
foremost position as a moral teacher, So little is this 
understood by philosophers and religious teachers, and so 
erroneous are the prevailing ideas regarding the pursuits of 
science, and the feelings with which scientific men are 
imbued, that we are oply too pleased when an able exponent 
of the lofty aims of science takes an opportunity of stepping 
aside from his every-day work and of placing before the 
non-scientific world sueh a vivid and true picture as is pre- 
sented in the Harveian Oration. The occasions are so few 
on which our profession can speak clearly and decisively to 
the eutaide public that they should be eagerly embraced ; 
and as long as such speeches are delivered in the spirit and 
manner of this oration, we shall not regret but warmly wel- 
ome the recurrence of these anniversaries. 


Ne quid nimis.” 
‘THE WESTMINSTER HOSPITAL OUT-PATIENT 
DEPARTMENT. 

ANYONE visiting ‘the clean and nicely-appointed wards of 
the Westminster Hospital would little suspect that in the 
a@ame building were to be found out-patient rooms which 
cannot be surpassed for darkness, inconvenience,,and un- 
suitableness for their purpose. But such is the case. 
It is at any time a disadvantage to use the basement 
of a building as waiting and consulting-rooms, but it 
‘is evidenced by more than one metropolitan hospital that 
this difficulty can be overcome, and that it is not necessary 
that rooms in the basement should be disgracefully dirty and 
foul, Only one of the three consulting-rooms has an open 
fire ; the other two and the waiting-rooms are supposed to 


be heated by steam-pipes, but, as the steam is also used in 
the kitchen, it will surprise no one to learn that during the 
winter afternoons it is all consumed there, and the rooms 
are bitterly cold. But it will surprise any thoughtful 
person to learn that there is no means of shutting the 
hot steam off from these pipes during the summer, and 
that in the hottest weather, and when the woms 
are often crowded, the pipes are too hot to touch. 
There is one ‘‘Tobin’s tube” in each room, which is quite 
insufficient to secure thorough ventilation, and we are in- 
formed that one door between a visiting and a consalting- 
room has ceased to be used because of the foul air ad- 
mitted with each patient. This same waiting-room is so 
much too small that the women waiting to consult 
the obstetric physician can often be seen sitting about 
on the stone passage, and fainting is by no means in- 
frequent. One of the four waiting-rooms has a water- 
closet in connexion with it, but the only accommoda- 
tion for the patients of the other three rooms is a urinal 
and a eleset on opposite sides of a narrow passage, no 
separate provision being made for women. None of the 
consulting-rooms are provided with small rooms for private 
examinations or conversations, which are absolutely neces- 
sary in any but children’s hospitals. The physician’s room 
is the only one that has a covering on the floor, and the only 
one which has a washing apparatus, the other twe rooms 
having only an open sink. The arrangement for the admis- 
sion of patients is also very bad. They enter at a special 
door up to a certain hour, and then they have tickets given 
them for the various rooms by a porter, who has to decide 
whether an applicant requires medical, surgical, or obstetric 
advice. Of course, this leads women to conceal the trae 
nature of their complaints, and sends many with uterine 
diseases to the general physicians. There is no excuse for 
this barbarism in a hospital with a.school attached, where it 
would be easy to get one of the senior students to see and 
apportion all the new cases. When they have received 
advice and medicine the patients have to leave the hospital 
by the main door, as the committee of management do not 
appear to be aware that a simple turnstile would accom- 
plish all that they aim at. There is no limit to the number 
of new cases admitted, and it is no unusual thing for these 
to be so mumerous that all cannot be seen. But we need 
say no more to show that there is a very urgent demand for 
reform in this department. There is space that could be easily 
and without great expense utilised, and good rooms pro- 
vided. Sir Rutherford Aleock is the chairman of the board 
of management of the hospital, and he has lately shown 
himself interested in out-patient reform, We would strongly 
urge him to undertake the task which lies ready to his haad, 
and he will win for himself far more substantial credit than 
by supporting schemes for the entire remodeling of the 
present system of hospital out-patient relief. 


MEDICAL ATTENDANCE-ON THE INDUSTRIAL 
CLASSES. 


Tr is a pity that men like Mr. Stansfeld and Sir Charles 
Trevelyan cannot support one good cause without giving a 
kick to another. Surely it is possible to advocate the cause 
of provident dispensaries without saying that the hospitals 
ot London are on the way to rnim, and that good people who 
subscribe to them have misgivings as to such a use of their 
money. We protest against such innuendoes. Let these 
gentlemen bold!y attack the hospital system, whieh is gene- 
rally represented, and rightly represented, with all its im- 
perfections, as one of the highest results of Christianity and 
civilisation. A directattack would call forth a direct defence, 
and completely vindicate institutions which will be indis- 
pensable till we are a hundred years nearer the mil- 
lennium than we are now, and without which the sick 
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poor would have just cause of complaint against the 
rich, and medical education would be damaged. 
At this meeting in the Cannon-street Hotel, which calls 
for so much protest on our part, it was proposed by 
Sir C. Trevelyan, and seconded by Mr. Eyre, of the 
Hospital Saturday Fund, “That this meeting approves of 
the establishment of a Metropolitan Medical Association for 
the purpose of providing for the ordinary medical treatment 
of the industrial classes on self-supporting principles.” In 
the course of his speech Sir Charles alluded to the forma- 
tion of such associations at Scarborough, Derby, Leicester, 
Birmingham, and other places. Mr. Nelson Hardy proposed 
to substitute the word “ provident” for “‘ self-supporting.” 
But the motion was carried, notwithstanding a demand by 
the Rev. Brewin Grant for more definite information, which 
is certainly wanted. As far as our knowledge goes of 
medical associations of the class referred to, they are famous 
for getting the amount of medical attendance for the 
least amount of pay, and it is questionable whether they are 
for the advantage of the industrial classes or of the profes- 
sion. If Sir Charles is nota little less hasty in his gene- 
ralisation and his condemnation of existing arrangements 
between the profession and the industrial classes he will put 
- things on a worse and inferior basis. Can he not leave the 
industrial classes and the profession a little more to their 
own unaided good sense, and release them a little more from 
the leading strings of even the Charity Organisation Society? 
Mr. Bowling, chairman of the Birmingham Society, writes 
to The Times complaining that at the meeting referred to, 
and to which he was invited, he could not get an oppor- 
tunity of expressing his views. We think this subject is 
rendered narrow and monotonous by the monopoly of it by 
three or four persons. 


THE MURCHISON MEMORIAL. 

WE record elsewhere the resolutions which have been 
passed at a meeting of the subscribers to this memorial. 
Tt will be remembered that at a meeting held at Willis’s 
Rooms it was resolved to establish a Scholarship in Clinical 
Medicine, to be competed for alternately in.the Universities 
of Edinburgh and London. But a strong feeling has been 
expressed that the limitation to the University of Lendon 
would necessarily exclude from the competition all those 
students who are not candidates for the London degree, for 
it could hardly be expected that a body constituted as the 
London University is would institate or administer a sepa- 
rate examination for such a scholarship. The University of 
Edinburgh is very differently constituted, and as a teaching 
asWellas an examining body, numbering the large majority of 
Edinburgh students, it. may very fitly undertake the task. 
By throwing open the competition in London to the 
students of all the London schools of medicine, independ- 
ently of graduation at any particular university, a mach 
wider field of usefulness will be gained, and far greater en- 

t will be given to the study of clinical medicine. 
If the College of Physicians is willing to undertake the task 
of examining the candidates, it will be easy to frame such 
regulations as will give to the scholarship a practical value. 

The other proposition, that of amalgamation of the two 
memorials, is one in which we cordially concur. That some 
memorial to Murchison’s name should be established in 
St. Thomas’s Hospital is not only fitting, but almost neces- 
sary. The students,’ with praiseworthy devotion to their 
lamented teacher, have already collected between £200 and 
£300, with the object of erecting a bust or other suitable 
memorial in the hospital ; but, as others than stadents have 
contributed to the fand, it has become to some extent a public 
memorial. Nothing could be less decorous or more cal- 
culated to wound the feelings of those who value Dr. 
Marchison’s memory, than that two rival schemes should 


be appealing for funds to carry out separate objects, each 
right in itself. To avoid any such rivalry is the desire of 
the promoters of both schemes, and we do not doubt that 
such an arrangement as that suggested will greatly tend to 
the realisation of the common object—that of establishing a 
fitting monument to the memory of Charles Murchison. 
We heartily wish success to the project. 


VENTILATION AND HEATING OF SCHOOLS. 


THE question of the heating and ventilation of schools is 
of great importance, and one which, we fear, is too much 

in this country. The usual plan adopted is the 
use of fireplaces arranged either round the sides of the 
reom or in its centre. In some schools hot air or water pipes 
are used, and in a few hotair is introduced by pulsion, 
which sends to the classes an uninterrupted eurrent of 
heated air, Each system has its advantages, open fireplaces 
being most suitable for medium-sized class-reoms, het-air 


pipes for small studies, whilst the system of heating and: 


ventilating by pulsion is most suitable for large school- 
rooms ranged on the same floor. Unfortunately very little 
attention is paid to the suitability of the different systems 
to the requirements of the building, and so mistakes which 
are costly to rectify are not unfrequently committed. In a 
report recently made to the magistrates of Berlin of the ar- 
rangements for the heating and ventilating of the schools of 
that city, the points that the committee consider of most im- 
portance are—constancy of temperature and its regular dis- 
tribution, the power of regulating the temperature in each class-. 
room independently of the others, and the necessity that the 
hot air introduced should be freed from impurities by previous 
filtration through water. They believe these points are best 
secured by a system of central heating by means of a water- 
heating arrangement in connexion with ventilation by pul- 
sion. The combination of the water-heating arrangement 
with the system of ventilation by pulsion is absolutely 
necessary if the class-rooms are widely distributed or on 
different levels. Nor can too great stress be laid on the 
efficient filtration of air from particles of dust. The effect. 
of heated air loaded with particles of dust, much of which 
consists of organic matter in a state of decomposition, driven 
into the class-rooms at great velocity, is most injurious te 
the health of teachers and pupils. 


PARROT SPEECH. 

THE interesting sketch of the ‘‘ History of my Pxrrot,” 
which Dr. Witks contribates to the current number of the 
Journal of Mental Science, deserves a passing notice. The 
comparative study of the facts of intercommanication 
amongst men and among animals necessitates the admission 
that animals possess language; and the mechanism and 
apparatus for articulate speech, in those animals which 
possess it, do not differ from those of man. A bird learns 
tospeak by imitation, through the organs of hearing, and 
in a tanner very similar to that in which children learn 
words and sentences, and the bird speaks on special occa- 
sions in consequence of some association or suggestion, 
“the usual provocative for set speeches at all periods 
of human life.” A new expression, after having been 
repeatedly uttered before the parrot, is practised by it 
spontaneously, indefatigably working at the sentence by 
itself. At first it is only able to get out the first word or 
two, then more and more until it has the power of uttering 
the whole. In just the same way a child will learn a 
French sentence. A sentence is soon lost by the parrot if 
not frequently uttered, and the last words are lost first ; the 
first words—those most readily acquired—are lost last. 
Speech of the bird, on any given occasion, is due to sugges- 
tion—the presence of the person or object with which the 
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words were first associated. Of this Dr, Wilks gives several 
striking instances : as ‘‘ half-past two” whenever the coach- 
man comes for orders, ‘‘go to sleep” when approached 
after dark, ‘‘give me a bit” when dinner appears, and 
“cheese” when the cheese is put upon the table, a sound 
like water being poured out whenever a jug of water is 
brought in. Thus the bird associates words or sounds with 
objects, and, where the right names have been taught it, 
may be said to know their names ; more, the bird invents 
names, making a particular sound, which had never been 
taught, whenever nuts were brought upon the table. The 
sight of a cat makes the parrot say ‘‘ mew,” as the sight of 
a train makes a child say “ puff, puff.” Dr. Wilks con- 
cludes by remarking that the differences between animals 
and children are much slighter than are the explanations 
which, on the assumption of instinct in the one case and 
reason in the other, we put upon them, and suggests that 
the chief difference between man and animals is to be found 
in the smallness of knowledge of the fine arts possessed by 
the latter. 
THE HON. FRANCIS SCOTT ON COUNTY 
ASYLUMS. 

THE July number of the Fortnightly Review contains an 
article by the Hon. Francis Scott on “English County 
Asylums.” The author condemns the Commissioners in 
Lunacy severely for their alleged complacent bearing to- 
wards the existing system of lunacy treatment. He con- 
cludes that ‘‘the Lunacy Commission, as at present consti- 
tuted, is totally inadequate either in number or require- 
ments.” There is much that is interesting in Mr. Scott’s 
paper, and it shows considerable industry and skill in 
dealing with the statistics embodied in the Commissioners’ 
reports ; but the author should have been aware that there 
are other sources of information, from which figures and facts 
may be derived, although the labour involved in making the 
selection would necessarily be somewhat great. A wider view 
of the subject, and the data which lie within reach, might 
have led Mr. Scott to arrive at conclusions other than those 
he has promulgated. We have no wish to join issue with 
him, because his aim is obviously well-intentioned. Mean- 
while, we must point out that the evidence that insanity is 
increasing—in any event at the rate he assumes—is not un- 
questionable. Nor is it certain, as stated in this article, 
that the Scotch treatment is in all respects superior to the 
English, or the Commissioners north of the Tweed im- 
maculate in their enterprise, while those in our division 
of the United Kingdom are characterised by a pleasant 
mingling of self-love and imbecility. The truth seldom 
lies in either extreme. There are doubtless reforms which 
it would be desirable to carry out in regard to the Commis- 
sion, but we venture to think these should take the form 
of giving the Board executive powers in place of the mere 
privilege of suggestion. As it is, however, we believe that 
nearly all, if not the whole, of what has been done to 
improve the condition of the insane has been accomplished 
by the influence of the Commissioners in Lunacy, supported 
by the public opinion elicited by their reports. The grava- 
men of the charge against the Commissioners is probably to 
be found in the somewhat unguarded avowal, considering 
that the chairman of an asylum committee is the writer, 
** They never consult the visitors, and in their rounds they 
rarely see them. They question the doctors, hear their 
wishes, and adopt these views as theirown. Hence much 
of the useless outlay and retrograde management of the 
insane.” In short, Mr. Scott condemns the Commissioners 
for their readiness to be advised by the only competent 
authorities in connexion with asylum business—namely, the 
doctors, which disposition we take to be one of the main 
excellences of the Commission. We have already strongly 


applauded the reserve of the English Board in reference to 
purely medical matters, and exposed the folly and short- 
sightedness of the Scotch Board in attempting to play 
the réle of physicians as well as inspectors: witness 
the memorable and amusing attempt of the Scotch Com- 
missioners to throw light on the nature of general paralysis 
of the insane by a statistical inquiry as to the “settle- 
ments” of the poor folk labouring under that malady in 
Scotland! There is nothing to add to the remarks we have 
already offered on this subject, except that the English 
Board have done wisely to avoid the very policy Mr. Scott 
recommends, and would be glad to make obligatory. The 
logical outcome of the line of argument pursued would seem 
to be that the Commission should be abolished, and the 
asylums managed by their own committees under some 
system of supervision by local, and therefore trammeled if not 
influenced, inspectors. We, on the contrary, think the pro- 
tection afforded by the control of visitors who are not 
directly representatives of a central authority and wholly 
unconnected with the district in which an asylum is situated, 
is so insignificant and deceptive that the reliance on any 
such safeguard of the public interests ought to be finally 
abandoned. 


THE LYMPHATIC HEARTS OF BATRACHIA. 


In a lecture lately delivered at the Collége de France, 
M. Ranvier described the characters and functions of the 
lymphatic hearts of the batrachia, which were simulta- 
neously discovered by Miiller and Panizza. Lymphatic 
hearts analogous to those of the batachia exist in rep- 
tiles and in a few birds and fishes, but they have been 
chiefly studied in the frog. In this animal there are four, 
one being situated at the base of each of the four limbs. 
Their contractions are very clearly visible, but are quite 
independent of those of the heart, and even of each other. 
Unlike the heart, the lymphatic hearts are rendered motion- 
less bycurara. Fluids injected into them penetrate into the 
veins, with which they are therefore in direct and normal 
continuity. Their interior is smooth, and is lined by a single 
layer of endothelial cells, with sinuous borders. The muscular 
elements entering into the walls of the lymphatic hearts can 
be studied in cases where the injection of osmic acid has 
been practised. They are then found to be of the striated 
variety, and to possess a delicate sarcolemma, whilst their 
surface is studded with small elevations composed of pro- 
toplasm, containing two, three, or four large nuclei. They 
divide and branch and freely decussate with each other ; 
they are well supplied with vessels, which are distributed to 
these walls, and in this respect differ remarkably from the 
true heart. 


POISONOUS PAPER COLLARS. 


Ir is, doubtless, in the first instance, as the cause of a 
local skin disease that paper collars, prepared with arsenic 
in some form, are deleterious; but when once the cuticle 
has been removed the toxic effects may become general, 
because absorption is then very likely to take place, and 
the whole system may be poisoned. We make no specific 
allegation on the subject of these collars, but the informa- 
tion which has reached us, and is still being volunteered, 
is of a nature to render it indispensable to caution the 
public. No one desires, and nothing we have said or 
may say on the subject should be held, to reflect on the 
sellers of articles of dress obtained from the manufacturers, 
and distributed, without the retail tradesmen being aware 
of their pernicious properties. Meanwhile it is incumbent 
on all whe manufacture goods for general use to take care 
that nothing calculated to injure the health of a wearer is 
contained in them. It is impossible that arsenious acid can 
be used unwittingly. As a matter of fact, we believe, white 
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paper is often prepared with this poison, and if it is brought 
into close contact with any absorptive surface evil conse- 
quences may ensue. It is certainly time that the processes 
of manufacture should be placed under official inspection, 
if, for the sake of cheapness or to give artificial lustre to 
their goods, makers will use dangerous dyes and dressings, 
regardless of everything but their own commercial success. 


CONVERSAZIONE AT THE ROYAL COLLEGE 
OF PHYSICIANS. 

In spite of the counter-attractions of the Royal Botanic 
Society's féte and the soirée at the Royal Academy, the 
conversazione held at the Royal College of Physicians on 
Wednesday (the 2nd inst.) was fairly well attended, although 
at no time were the rooms inconveniently overcrowded, as 
has often been the case. The President, Dr. Risdon Bennett, 
received the guests, amongst whom were the Chinese Ambas- 
sador, Sir Thomas Watson, Sir William Gull, Sir Henry 
Thompson, the Presidents of the College of Surgeons, Royal 
Medical and Chirurgical Society, and Clinical Society, 
Drs. West, Russell Reynolds, Wilks, Bristowe, Wilson Fox, 
Crichton Browne, and Falconer (of Bath), Mr. Lund (of 
Manchester), &c. There was an excellent display of paint- 
ings and drawings, contributed by Messrs. Farquharson, 
Huish, Stevenson, and Pownall Williams, and Drs. Acland, 
Beale, Reynolds, Shepherd, and Tilt. Dr. Richardson exhi- 
bited his improved sphygmograph, the audiometer invented 
by Professor Hughes, and a most interesting and appropriate 
collection of drawings, photographs, and brass-rubbings from 
Hempstead Church, showing all the surroundings and relics of 
Harvey's tomb, Amongst the marble and plaster busts exhi- 
bited by Messrs. Bruce, Joy, and Bell, was an unfinished bust 
of the late Prince Imperial by the last-named gentleman. Wax 
models, showing the recently discovered parasitic disease of 
salmon, werelent by Mr. Frank Buckland. Great interest was 
taken in 9 remarkable series of micro-photographs, arranged 
as transparencies on a screen, and illustrating the various 
stages of development of blood-corpuscles, and their ultimate 
transformations. These were the work of Dr. Norris, who 
has long been known for his researches into the properties of 
blood-corpuscles ; and his demonstrations of the photographs 
were listened to with much interest. Recent novelties in 
scientific and medical apparatus were exhibited by Messrs. 
Hawksley, Krohne and Sesemann, and Ladd ; whilst nume- 
rous microscopic preparations were shown by Messrs, 
Browning, Murray and Heath, and Ross. The evening was 
passed very pleasantly, and the reunion was in every respect 
successful. 


SEWAGE AND SELF-GOVERNMENT. 


EVIDENCE forthcoming as to treatment of sewage is still 
conflicting and perplexing. Two reports are now before us, 
one, that of Mr. Hillé, C.E., giving the results of ten years’ 
treatment of sewage in various places by his precipitation 
process, the results of which, according to the author, have 
been steadily and invariably favourable, though it will be 
noticed by all attentive and capable readers that the report 
(which was presented to the Society of Arts on the 16th 
of May) is very cautiously worded. The second docu- 
ment has been sent to us as an extract from the Bucks 
Herald, and is a tolerably full report of a meeting of the 
sanitary authority of the town of Windsor, the members of 
which have adopted Mr. Hillé’s process, and have spent 
upon it £45,000. We described the works pretty fully in 
THE LANCET of Nov. 9th last, shortly before they were in 
full operation. The proceedings of the meeting, as gleaned 
from the report before us, go to show that, at the end of 
April, the effluent water discharged into the Thames for 
three weeks was so bad as to compel the conservators to 
write to the Windsor authority threatening immediate legal 


action if the effluent were not speedily altered in character. 
The results of the analysis, as made and reported on by 
Mr. Wigner, are certainly very unsatisfactory, and the entire 
scheme is characterised by some one at Windsor as a gigantic 
failure. 

Having always consistently recommended and supported 
the “‘separate system” as carried out by the late Mr. 
Menzies, deputy-ranger of Windsor Forest and Parks, we 
may remind the sanitary board of Windsor that they have, 
as it were, under their very eyes two notable examples 
of that system—viz., that of the Castle, and of Eton town 
and College, both of which we described in detail during 
their construction, and both of which have, since operations 
were commenced, worked remarkably well. With such ex- 
amples (as well as Abingdon) in close proximity, and having, 
too, to deal with a manageable population as to size, it is 
surprising to us that the Windsor ratepayers did not take a 
leaf out of the book of their neighbour, and, saving liti- 
gation, delays, and lawyers’ bills, at once adopt the separate 
system. 


THE METROPOLITAN BOARD OF WORKS. 


Tue Annual Report of the Metropolitan Board of Works 
for the year 1878, which has just been issued, although 
important as an authoritative summary of the work done 
by the Board during the year, is largely denuded of imme- 
diate interest from the fact that the several matters con- 
tained in it were sufficiently dealt with at the moment they 
were before the Board. By the publicity of the Board's 
proceedings at its ordinary meetings the substance of the 
annual report is necessarily largely anticipated. Thus, for 
example, the questions of the state of the Thames, of local 
sewerage and drainage, of the action of the Board concern- 
ing artisans and labourers’ dwellings, and of water-supply, 
are presented in this report six months in arrear of public 
knowledge of the proceedings of the Board. This, of course, 
is inevitable when a report is issued six months after the 
twelvemonth’s period to which it refers. The report is 
drawn up in the barest narrative fashion, and it is difficult 
to understand why a report dated Dec. 31st, 1878, should 
not be available for the public until June, 1879. 


COLOUR-SIGHT AND COLOUR-BLINDNESS. 

AN interesting pamphlet on this important subject has 
just been published by Dr. Wolfe, of Glasgow, in which he 
gives the results of the inquiries of a commission formed of 
himself, Dr. Cumming, and Dr. Pickering. He discusses 
and, we think, very fairly meets Mr. Gladstone's views in 
regard to the colour-blindness of Homer. The defect of 
Homer, he thinks, was amblyopia from Egyptian oph- 
thalmia, which is likely enough. That the human race has 
not lately developed the sense of colour seems to be demon- 
strated by the numerous differential terms and indirect re- 
ferences to various colours that appear in the old Greek and 
Hebrew writings. The results of the Glasgow commission 
showed that there are in Glasgow 3 per cent. of colour-blind 
persons, whilst 6°5 per cent. see colours with difficulty. The 
importance of such statistics cannot be over-estimated, since 
the safety of the public, both in trains and on ships, depends 
on the recognition of red and green by the officials. The method 
of testing colour-blindness employed by the commission con- 
sisted in making the subject look at a given portion of the 
spectrum, name it, and pick out a piece of worsted, from a 
mixed bundle, of the same tint. It is somewhat remarkable 
that whilst stringent rules are adopted in all continental 
countries in regard to the testing of railway officials prior to 
their engagement, in England alone it is not considered 
requisite to do more than apply a simple test or two, 
though it is well known how much is dependent on a correct 


appreciation of colour. 
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THE SELECT COMMITTEE ON THE CORONERS 
BILL, AND MEDICAL MEN. 


‘THE following is said to be a clause of the Coroners’ Bill 

as amended by the Select Committee :— ‘‘ Clause 18. A 
person shall not be qualified to bea coroner for a county or 
berough unless at the time of election he is either a barrister 
in actual practice of not less than five years’ standing, or a 
solicitor of the Supreme Court of Judicature in actual 
ptactice of not less than five years’ standing, or a barrister 
of a solicitor of the Supreme Court of Judicature in actual 
practice who has been in practice for not less than five years, 
partly as a barrister and partly as a solicitor.” The pro- 
posal is unique as a piece of effrontery to the profession 
which has preserved the office of coroner from utter worth- 
lessness, 


ANQUESTS ON. DEATHS FROM SMALL-POX. 
‘A CURIOUS has arisen in connexion with the 
Richmond Bridewell (Dublin), as to the holding of inquests 
on prisoners dead from small-pox. A fatal case of small- 
pox recently occurred among the persons confined im that 
prison, and, as provided for when deaths occur among 
a jury was summoned to view the bedy and make 
inquiry as to the cause of death. Some of the jury objected 
to: being thus exposed tothe danger of the contagion of the 
disease, urging that if the death had occurred outside the 
prison no inquest would have been deemed necessary, The 
law, however, left them no means of eseape from their un- 
pleasant, not to say dangerous, duty, and the jury added to 
their verdict an expression of opinion that ‘‘ cases of small- 
pox occurring in city prisons should be promptly removed to 
a small-pox hospital.” It does not appear,how the adop- 
tion of such a course would obviate the difficulty complained 
of, but it would surely not be impracticable either to emend 
the law with reference to inquests on prisoners so as to 
make it, in cases like the one in question, consonant with 
the prineiples of public health legislation as to exposure to 
infeetion, or to make such atrangements in prisons that 
viewing the body of a prisoner dead from infectious disease 
should not be a source of danger to the jury. 


‘CHOLERA IN INDIA. 


WE regret to hear by this week’s mail that cholera was 
still very prevalent in Northern India. At Rawul Pindee 


severe type; but sporadic cases were noted at 
Leodianah, and Umballa. In the latter eantonment, the 
6th Carabineers ‘having had a fatal case, a the 
regiment had gone into camp. A company of the 63rd, in 
which a few cases, one fatal, had been admitted, was 


OVERCROWDING OF HOUSES. 


Mr. Jonn Lrppre, in his last quarterly report, has some 
observations on the overcrowding of houses, which indicate 
how slowly our knowledge on this subject influences legis- 
lation. Remarking that “we are now paying very dearly 
both in health and money for the errors of preceding genera- 
tions, in their having allowed houses to be so closely packed 
together ; we certainly ought not to transmit similar evils 
te posterity,”"—he directs attention to the fact that several 
cases had occurred in his district (Whitechapel) “ of land- 


which were formerly occupied by a single family.” Not- 
withstanding the existing legislation which is designed to 
promote more open spaces within old-settled urban districts, 
it does not seem that this particular source of 

houses on a limited area can be efficiently dealt with. ‘‘We 
have power to prevent the overcrowding of rooms,” Mr. 
Liddle observes, ‘‘ and we certainly ought to have power to 
prevent the cramming together of houses on sites of insuffi- 
cient size for the healthy existence of the tenants.” 


NURSES IN LUNATIC ASYLUMS. 


A COMMITTEE of the Stepney District Board recently visited 
the Middlesex County Lanatic Asylum at Banstead, and 
reported their entire satisfaction with the general manage- 
ment of the institution and with the condition of the inmates 
chargeable to the Stepney Union. Exception was, however, 
taken to one point in the management, which, if the figures 
quoted by the committee be correet, appears to be fairly open 
to criticism. It was stated that the upper nurse was on duty 
from 6 in the morning until 10 at night, and the under nurse 
from 6 A.M. until 8 P.M. The well-being of inmates of 
lunatic asylums depends so much upon the efficiency and 
patienee of the nurses that it is of the first importance their 
endurance should not be overtaxed. We doubt the accuracy 
of the hours of duty quoted for the nurses in the Banstead 
Asylum, but doubt on this point should be set at rest. 


On the withdrawal of the greater portion of the Ist and 
2nd Divisions of the force now occupying Gundamak and 
Jellalabad, the following will constitute the garrison of the 
stations on our new frontier line in Afghanistan. At Lundi 
Kotal, the advanced post, which will become a permanent 
cantonment, the 11th Battery 9th Brigade Royal Artillery, a 
squadron of the 10th Bengal Cavalry, the 1-12th and 1-17th 
Regiments, 24th Bengal Native Infantry, and one eompany 
of Native Sappers, will be quartered ; officiating Deputy 
Surgeon-General Hanbury as principal medical 
officer. Ali Musjid will be held by native troops only— 
viz., the 39th and 45th N.I.; and during the unhealthy 
months these corps will be relieved every second month by 
regiments from Peshawur. Jumrood, the entrance of the 
Khyber Pass, will be garrisoned by a squadron of the 10th 
Bengal Cavalry and two companies of Native Infantry from 
one of the regiments in Peshawur. Dakka will be evacuated 
altogether on the removal of the commissariat stores ; till 
then the 4th Mountain Battery of Artillery, one squadron 
of the 10th Bengal Cavalry, and the 27th Punjab Infantry 
will remain there. 


LOCAL SANITARY MALADMINISTRATION. 


THE Okehampton (Devon) rural sanitary authority has 
passed a motion for withdrawing itself from the combination 
of sanitary districts, formed for the purpose of appointing a 
common medical officer of health, of which it formed a 

The circumstances under which this occurred are 
instructive. The motion for the withdrawal was brought 
forward on the ground of “economy” of the ratepayers’ 
money, especially at a time when the agricultural interest 
was undera cloud. Many excellent reasons were advanced 
against this view of the question, and as to its penny-wisdom 
and pound-foolishness ; one of the members of the authority 
asking “‘ whether they would be satisfied at having werse 
work done at a smaller expense, or continue under the 
present system and have the work done better at a little 
more expense.” In the end, however, the motion for with- 
drawal was carried by a majority of four, fifteen elective 
guardians voting for it and eleven guardians, one only 
being elective, the other ten being ex officio—indeed, 


lords erecting dwelling-houses in the backyards of houses 


all the ex offtio guardians,—voting against it. Five 
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: the natives were suffering severely. On the 28th of May no 
{ less than 104 cases, 50 fatal, were reported in the native 
, city. At Peshawar the cases were fewer and of a less 
; placed under canvas. In the Khyber Pass, the lst bat- | 
i talion 25th Regiment, stationed at Lundi Kotal, had six 
i cases in the week ending 30th May ; five of these were fatal. 
tt The camp was shifted to fresh ground, and up to the 3rd ‘ 
¥ June no fresh admission from cholera was reported. | 
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elective guardians, including the chairman, did not vote. 
Now the arguments against the motion came from the 
ex officio guardians, who, we apprehend, put in am appear- 
anee (after the fashion of ex officio guardians) fer the 
occasion only. It can scarcely be wondered at, there- 
fore, that their arguments failed to impress the working 
guardians. This is, indeed, one.of those instances of retro- 
gression in sanitary administration arising from a partial 
exercise of citizenship in loca! sanitary work. 


THE LONDON WATER-SUPPLY. 


CoLoneL Bouton, R.E., in his report on the London 
water-supply for May, gives a somewhat encouraging 
report on the progress made as to the giving of a constant 
supply to houses under the provisions of the Metropolis 
Water Act, 1871. All the companies, it would appear, are 
moving in the matter, and giving a constant supply in a 
portion of their districts, except the Southwark and Vaux- 
hall and the Grand Junetion Companies. The Act, Colonel 
Bolton reminds us, provides power to compel the companies 
to give constant supply as and when the public authorities 
may see fit to demand it. But no company is compelled to 
give such constant supply if it can be shown by them that 
after the expiration of two months from the time of service 


of the requisition, more than one-fifth of the premises in | passed 


such district is not provided with the proper fittings in 
accordance with the regulations made under the above- 
mentioned Act. 


THE HEALTH OF GLASGOW. 


Ir is very gratifying to learn from the recently published 
first part of the report by the City Chamberlain on the Vital, 
Social, and Economical Statistics of Glasgow, that the 
health of the community has not suffered as the commercial 
interests have in the year 1878. The mortality has been 
low, and has so contributed to the natural increase of the 
population. Though pulmonary disease still achieves the 
production of its average number of deaths, the number 
does not grow with the growth of the population. Epidemics 
have been strikingly mild im their destructive power, ex- 
cepting whooping-cough. The average mortality from scar- 
latina for twenty years in Glasgow has been 528; last year 
it was 193. That from typhus—a serious risk to livers in 
Glasgow—has been 445; last year it was 50. That from 
measles 370 ; last year 205. Small-pox, whose average con- 
quest is over 125, killed last year only three persons. 
Anti-vaccinators would do well to study the fact that in four 
years small-pox has caused only 36 deaths in this crowded 
population of half a million. It would be interesting to 
know if the mortality from degenerative diseases in Glasgow 
is showing any decadence comparable to that which we 
trust is shown in reference to the mortality from zymotic 
disease. 


HOSPITAL ACCOMMODATION IN PARIS. 


Ar the last sitting of the Municipal Council of Paris one 
of its members made the astonishing announcement that the 
hespital accommodation in the city was insufficient, and that 
at least 3000 more beds should be provided. It is sur- 
prising to hear such a statement made so shortly after the 
opening of the Hétel Dieu and Ménilmontant. The city is 
disposed in consequence to make a loan of 220,000,000 f. in 
order to meet this deficiency, but opinions are divided as to 
the way the money should be employed. Some propose the 
construction of new edifices, others simply consider that 
some of the older hospitals should be repaired, and several 
of the neglected wards brought into use. M. Lanessau, an 
“agrégé” of the Faculty and a memberof the Municipal 
Council, is in favour of the scheme for the construction of 
wooden hospitals outside Paris, though in the immediate 


vicinity of the fortifications. These hospitals would be so 
constructed that their cost would not be very high, allowing 
of their destruction periodically, and the erection of new 
ones of the same kind whenever the old ones were no longer 
deemed healthy. It is also proposed to extend the system 
of domiciliary aid in the way of medieimes and food. 


EXTRACTION OF BILIARY CALCULI. 


A REMARKABLE case has been recorded by Dr. Anger, of 
Menilmontant, in which a hundred biliary calculi were ex- 
tracted through the abdominal wall. The patient was a 
woman, sixty-three years of age. When first seen the ab- 
dominal wall was perforated by many fistulous openings in 
hard red indurated tissue, situated above and below the 
umbilicus. For thirty years she had suffered frequent 
attacks of hepatic colic, and in 1874 had an attack of jaun- 
dice. In April, 1876, a red painful prominence appeared 
just above and to the right of the umbilicus, and the swell- 
ing spread rapidly over the abdomen and to the right leg. 
The prominence ultimately burst with a sound like the open- 
ing of a champagne bottle, and watery matter, of a fecal 
odour, escaped. Soon afterwards smal! sloughs appeared on 
the lower part of the abdomen, leaving orifiees through 
which many small biliary calculi passed. With a probe 
in through the highest opening many biliary calculi 
could be felt about five centimetres from the surface. This 
orifice was dilated by tents of laminaria, and through it 
more than a hundred calculi were extracted with dressing 
forceps. The other fistulous openings were enlarged, alcohol 
dressings applied, and all slowly healed. The patient's re- 
covery was complete. 


DEATH OF DEPUTY SURGEON-GENERAL SMALL. 

WE regret to report the death of Deputy Surgeon-General 
John Small, the principal medical officer at Woolwich. Mr. 
Small graduated in Edinburgh in 1843, entered the army as 
an assistant-surgeon in 1845, was promoted surgeon in 
1855, and obtained his present rank in September, 1875. 
He served with distinction in the Kaffir War of 1853-54 
(medal), and was principal medical officer at the Mauritius 
during the severe epidemic of remittent fever which deci- 
mated that island in 1869. 

disease, and succumbed to an attack of pmeumonia en 
Wednesday night. 

ASYLUM ACCOMMODATION. 

Tue lunatic asylums are said to be crowded, and the 
workhouses gradually becoming empty. The equilibrium 
of want and supply might be readjusted by sending the 
many aged and infirm persons who have been removed to 
asylums, to save trouble and expense—although they are not 
insane,—back to the workhouses. It is true that the Go- 
vernment offers a premium of four shillings per head weekly 
for paupers certified insane, but local authorities would pro- 
bably find it more economical to forego this reward than to 
incur the expense of building more asylums while the work- 
houses remain empty. eerie 


YELLOW FEVER IN PORTUGAL. 


A TELEGRAM from Madrid, dated 26th June, announees 
the imposition of a three days’ quarantine on all arrivals in 
Spain from Portugal, in consequence of ‘‘the outbreak of 
yellow fever” in the latter country. This is the first in- 
formation received in this country of the presence of this for- 
midable malady in Portugal, and it would be premature to 
conclude from amy quarantine notice that such is the case, 
for it is the habit of both the Spanish and Portuguese autho- 
rities to impose quarantine on the strength of wnverified 
rumours of the flimsiest kind. 
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THE ZULU WAR: MEDICAL REINFORCEMENTS. 


A DETACHMENT of fifty non-commissioned officers and 
men of the Army Hospital Corps, under Lieut. of Orderlies 
John Horn, are held in readiness to embark for the seat of 
‘War as soon as has been provided. Surgeon-Major 
William Skeen, of the Army Medical Department, proceeds 
in command of the party. 


THE SELECT COMMITTEE. 


On Tuesday last the Committee finished the examination 
of Mr. Simon and Dr. Quain, and Mr. Forster intimated 
that at their next sitting to-day (Friday) they would take 
the evidence of Dr. Waters of Chester and Dr. Glover of 
Highbury. 


M. FArvre, the eminent Professor of Botany at the 
Faculty of Sciences of Lyons, died last week after meeting 
with a most unfortunate accident. He was going early one 
morning to head a large meeting of students at the railway 
station, and take them on a botanical excursion into the 
country, when he was suddenly knocked down by a car at 
the turning of a street. He never recovered the shock, and 
died a few days after. M. Faivre was the author of several 
very interesting researches in botany and in the physiology 
of insects, He was a strong opponent of Darwin’s theory, 
and published a work on the variability of species and its 
limits. 


WE are asked to publish the following: —At a well- 
attended meeting of graduates of the University of Brussels, 
held on Thursday, June 26th, 1879, it was unanimously re- 
solved, ‘‘ That in the opinion of this meeting it is desirable 
that a Brussels Medical Graduates’ Association be formed, 
the two principal objects of which shall be to uphold the 
‘Present status of the University, and to promote the general 
“profebsional interests of the graduates.” Dr. J. Beresford 
Ryley was elected President of the Association, Dr. Wm. 
Gayton treasurer, and Dr. F. Ernest Pocock secretary. It 
was decided that the first ordinary meeting of the Associa- 
tien should be held on Thursday, July 17th. 


TuHE French Society of Hygiene has just opened an es- 
tablishment where vaccination will be carried on i 
Lymph from the infant and from the heifer will always be 
kept on hand, and will be delivered to anyone upon applica- 
tion. The society has the intention of opening some branch 
establishments of the same kind, and it is to be hoped that 
this good move on its part will have the result of dis- 
seminating the practice of vaccination more thoroughly. 
Public opinion has of late been drawn to these matters by 
the epidemic of small-pox which is prevalent in Paris. 


WE regret to have to announce the death of Dr. Campbell 
of Paris, at the comparatively early age of fifty-nine. Dr. 
Campbell had one of the first obstetrical clientéles in the city. 
He was a pupil of Paul Dubois, and afterwards took the 
place of his eminent master in the chair of Obstetrics at the 
Faculty of Medicine. Dr. Campbell was extremely skilful 
and successful in his practice, and will be sincerely re- 
gretted by all his patients, as well as by everyone who had 
the good fortune to come in contact with him. 


THE Army and Navy Gazette publishes a copy of a 
standing order recently issued by Rear-Admiral Wyman, 
U.S.A., for the guidance of commanding officers of ships 
stationed in the West Indies. It relates mainly to prophy- 
lactic measures as to sunstroke, alcoholism, the cleansing 
of ships’ bilges, suitable clothing, &c., and altogether com- 
mends itself to the attention of all interested in promoting 
health among crews of ships at sea. 


THE French Association for the Advancement of Science 
will meet on August 28th in Montpellier. It will be its 
eighth session, and, according to all that has been published 
in connexion with the programme, the meeting will be as 
brilliant as any of the preceding ones. The President of 
the Board will be M. Bardoux, the ex-Minister of Public 
Education, and the Vice-President M. Krantz, the director 
of the Paris Exhibition of 1878. 

Dr. JACQUEMIER, an eminent obstetrician of Paris, died 
a few days ago. He was amember of the French Academy 
of Medicine and Knight of the Legion of Honour, and had 
contributed extensively during several years to the Gazette 
Hebdomadaire de Médecine et Chirurgie. He had a large. 
clientéle, and was highly esteemed. His Manual of Mid- 
wifery is still considered the best of its kind in France. 


By the death of Professor Gubler several changes have 
been necessitated in the French hospitals. M. Féréol, of 
Lariboisitre, takes the place of the late professor, and his 
own place will be occupied by M. Descroizilles, who comes 
from Ste. Perrine. M. Gouraud will be moved from Lour- 
cine to Ste. Perrine, and M. Gugenheim, of the Bureau 
Central, will fill the vacancy thus formed at the Lourcine. 


THE Graphic had a happy illustration last week, entitled 
“Charity ‘en Féte.’” The subject was the grand fancy 
bazaar in aid of the Royal National Hospital for Con- 
sumption and Diseases of the Chest at Ventnor, which was 
held at the Duke of Wellirgton’s Riding School, Knights- 
bridge, on May 20th, 21st, and 22nd, with good success. 


THE last detachment of sick of the Russian Army of 
Occupation (so-called) was landed at Odessa on June 14th 
from the cruiser Petersbourg. After this duty 
the ship was directed to assist in the removal of the troops 
still remaining in Bulgaria, 


AT the last meeting of the Academy of Medicine, M. 
Proust was elected a member in the section of Forensic 
Medicine, with 46 votes, against 33 which were recorded 
for M. Gallard. M. Proust is the author of a well-known 
treatise on Hygiene. 


THE anniversary session of the St. Andrews Graduates’ 
Association was held at 11, Chandos-street, W., on Wednes- 
day, the 25th inst., and the dinner at the Langham Hotel, 
Portland-place, Dr. Macintyre, of Odiham, in the chair. 


WE are informed that an examination of candidates for 
commissions in the British Medical Service will be held at 
the University of London, Burlington-gardens, in August 
next, the date of which will be announced hereafter. 

Dr. Davip Boyes Smiru, Principal of the Medical Col- 
lege, has been appointed President of the Faculty of Medi- 
cine in the University of Calcutta for the year 1879-80. 


THE OPENING OF THE PARKES MUSEUM. 


THE ceremony which took place at Gower-street on Satur- 
day last was one of great interest and of no small importance, 
and we hope it may be regarded as an earnest of a brilliant 
future for the useful institution which it inaugurated. The 
meeting was large and influential, and included illustrious 
representatives of all classes—peers, legislators, Church dig- 
nitaries, architects, engineers, doctors, manufacturers, and 
philanthropists ; and if the various sections of the com- 
munity which were represented prove willing to bear their 
share in supporting the Parkes Museum, its permanence in 
the future is assured. No more fitting person than the 
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Home Secre' could ibly have been found to preside, 
for Mr. his tenure of office that 
sanitation is a matter which he considers to be of prime im- 
portance, and some of his ideas on the subject have taken a 
tical form in that useful Act of Parliament with which 
is name has become associated. The object of the museum, 
as pointed out by Mr. Cross, is to promote the social, 
physical, and moral health of the le; and he was right 
in insisting that this was to be brought about as much 
attention to matters which are wrongly considered trivi 
such as cooking and clothing, as to matters of greater 
Sepersanee, as town-drainage, water-supply, and the 
e. 


Lord Cranbrook, who supported the Home Secretary, said 
that he had made a point of attending the meeting mainly 
to do honour to the man in whose memory the museum was 
founded. When Secretary of State for War he had become 
acquainted with the work of Dr. Parkes, and he i 
the fact that he had been one of the test benefactors to 
his country, and although he had listened to warm en- 
comiums on the character of that gentleman, as a man of 
science, an unselfish philanthropist, and a true friend, he 
did not believe that any of the statements made were tinc- 
tured with one icle of exaggeration. Dr. Parkes had 
deserved well of his country, and any work which had for 
its object the increase of the well-being of his poorer and 
less fortunate fellow subjects would undoubtedly have met 
with his warmest approval. Lord Cranbrook rightly re- 
marked also that the employment in our towns and houses 
of elaborate sanitary arrangements, which were often ill- 
understood by those who erected them, and which, when 
understood, were often fixed in an unworkmanlike and 
slovenly manner, i rather than diminished the risks 


increased 
which we ran. ‘* With the old-fashioned 1,” said his 
lordship, ‘‘ we at least knew what we wand. It had 
to be emptied, and the worst was known. But with a 
appliances, which often merely hide in- 
of preventing a nuisance, our dangers are certainly 
increased.” The Parkes Museum must lead to a more com- 


variety of sani 
stead 


te and general understanding of sanitary arrangements, and 
ve are glad to notice that the Executive Committee intend 
to institute a series of demonstrations under the superin- 
tendence of Professor Corfield for the special benefit of 
plumbers and artisans, who are practically engaged in fixing 
and erecting our sanitary appli \. 

Sir Wm. Jenner, as well as Lord Cranbrook, insisted with 
some warmth on the fact that ignorance of sanitary matters 
was by no means limited to the rer classes, but pervaded 
the ranks of the wealthy and noble also. Sir William said 
that it was often his lot to be called upon to go to some 

ial residence in the country to visit cases of a pe 
spent upon gilding, painting, ecorating, the sani 
arrangements had been almost neglected, that benea 
the gorgeous and glittering saloons were often noisome cess- 
pools, breeding disease in its worst forms. Often also the 
papy Sraee: y at the gates of the nobleman’s castle was 
in a deplorable condition, and it was not until the vi 
became a fever den, and generated ame which killed 
rich man’s heir, that he turned his thoughts to the improve- 
ment of the cottages of his humble tenants. All this was 
due to a want of what he might call ‘‘a living faith” in the 
necessity of sanitary precautions. People said they believed, 
but they did not really believe, or else the thousands which 
are spent on useless decorations would be devoted to making 
their lives and the lives of those who were dear to them 
more secure. It was by no means true, as Horace asserts, 
that pale death beats with equal foot at the poor man’s cabin 
and the rich man’s tower; for the latter, by a judicious ex- 
penditure, can assuredly avoid many of the risks which have 
necessarily to be encountered by the former. It was the 
work of the Parkes Museum to show how some of the 
common risks which we run may be most easily avoided. 
ledge of hy Manning a know- 
of hygiene might reasonably be ex to have upon 
the well-being ‘of all classes, the peer. 
Whatever tends to make home comfortable and wholesome 
must tend to foster the domestic virtues, and we — rea- 
sonably e to find, when the masses are well educated, 
well ho , well clothed, and well fed, that drunkenness 
and other crimes would diminish. As an institution likely 
to have a beneficial i:fluence on the moral condition of the 
people the Parkes Museum was worthy of all support. 
Professor Huxley happily suggested that the motto which 


the Executive Committee should choose was ‘‘ The 
perisheth for lack of knowledge,” and this knowl of 
things sanitary, which worked evil inso many different wa 
the Parkes Museum was well calculated to supply. 

— saying, which was quoted by the Duke of Northumber- 


“ Segnius irritant animos demissa aurem, 
Quam que sunt oculis subjecta dactibus — 


is one which nobody can gai , and there can be no doubt 
that the best way of teacking what are the aims and objects 
of the science of hygiene is to collect together the various 
inventions and contrivances which are the outcome of that 
science. We know of nothing which is more likely to 
beget that “living faith” which is so necessary for the 
exe and spread of practical sanitary improvements. The 
arkes Museum has made steady progress up to the present 
time, and we have every hope that what the committee 
most want—money—will be forthcoming to enable them to 
establish it as a great central institution for the instruction 
of the public. The idea of confining the benefits of the in- 
stitution to one educational establishment seems, we are 
lad to say, to be definitely given up. The committee has 
D ened by the addition of four distinguished 
gentlemen having no connexion with University College, 
and as soon as sufficient funds are co to build, or 
mayhap when some wise philanthropist shall present, a 
suitable building for the museum, the committee express 
their readiness to remove their collection from the rooms 
which they are now temporarily occupying, and thus finally 
establish the Parkes Museum as an in — institution. 
We cordially wish them God-speed in the work they have 
in hand, as cordially recommend the Parkes Museum 
to the profession and the public as an institution well worthy 
of their generous support. 

The Museum will henceforth be open to the public on 
Tuesdays, Thursdays, and Saturdays, from 10 till 2, —— 
during the month of September. We shall deal with 
contents of the Museum at a future time. 


HEALTH OF LARGE ENGLISH TOWNS 
IN THE TWENTY-SIXTH WEEK OF 1879. 


Dvurine last week 5008 births and 2594 deaths were 
registered in twenty of the largest English towns. The 
births were 104, and the deaths no fewer than 676, below the 
average weekly numbers during 1878. The deaths showed 
a further decrease of 25 from the declining numbers in the 
sixteen preceding weeks. The annual rate of mortality 
per 1000 persons living, which in the sixteen previous weeks 
had declined from 29°1 to 18°5, further fell last week to 
18°3, the lowest death-rate in these towns on record. The 
lowest rates in these towns last week were 12°3 in Not- 
tingham, 12-7 in Portsmouth, 14°3 in Brighton, and 15°0 
in Leicester and Oldham. The rates in the other towns 
5 ate upwards to 21°1 in Salford, 22-2 in Liverpool, 23°6 in 
Wolverhampton, 24°6 in Sunderland, and 24°9 in Newcastle- 
upon-Tyne. The deaths referred last week to the seven 
ee ge nate diseases in the twenty towns were 398, 
and showed an increase of 23 upon those returned in the 
previous week ; they included 104 from measles, 104 from 
scarlet fever, 75 from whooping-cough, and 37 from fever, 

incipally enteric. The annual death-rate from these 
Guar averaged 2°8 per 1000 in the twenty towns; it 
ranged from 1°2 in Bristol, Portsmouth, Leicester, and 
Norwich, to 33 both in Manchester and Bradford. The 
fatal cases of measles were proportionally most numerous in 
London and Nottingham ; those of scarlet fever in New- 
castle-upon-Tyne and Liverpool. Three deaths were re- 
ferred to fever, probably enteric, in Sheffield; and 2 to 
diphtheria, both in Birmingham and Oldham. Small-pox 
caused 10 more deaths in London and its outer ring of 
suburban districts, but not one in any of the nineteen large 

vincial towns. During the first six months of this year 

1 deaths from small-pox were recorded in London, whereas 
only 1 fatal case of occurred in 
large provincial towns, whi ve an estimat 
population slightly exceeding that of the met: “The 
number of small-pox patients in the Metropolitan Asylum 
Hospitals, which had ‘been 204 and 196 at the end of the 
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two: preceding weeks, were 195 on Saturday last ; 41 new 
cases of ~pox were admitted to these hospitals during 
last. week, against 42 and 35 in the two previous weeks. 


THE ROYAL COLLEGE OF SURGEONS. 


‘THe election of four Fellows on the Council of the 
College of Surgeons was held on the 3rd imst., when the 
ballet commenced at two o’clock and closed at five. The 
vacancies were oceasioned by the death of Mr, Hilton and 
by the retirement of Messrs. Spencer Wells (who sought. 
re-election), Le Gros Clark, and Critchett; the six candi- 
dates being Messrs. Wells, Barwell, Wood, Bryant, Power, 
and Hutchinson. The result of the voting was as follows : 

129 

129 

126 
The President declared the first four of the above to be 
elected. Mr. Power had 19 plumpers, Mr. Hutchinson 15, 
Mr. Wood ll, Mr. Bryant 9, Mr. Barwell 3, and Mr. 
Wells 2. 

The Fellows voting were fewer than usual, but the 
attendance’ from the country was large. A goodly number 
of specimens which have been added to the Hunterian 
Museum during the past year were exhibited, and included 
several sections of the limbs and trunk. The Fellows dined 
together at the Albion Tavern in the evening, under the 
presidency of Mr. John Gay. 


THE MURCHISON MEMORIAL. 


A GENERAL MEETING of subscribers to the Murchison 
Memorial Scholarship was held at 11, Grafton-street, on 
Jane 30th, Dr. Risdon Bennett in the chair, and the follow- 
ing resolutions were unanimously adopted :— 

1. That the award of the Murchison Memorial Scholar- 

in London shail be open’ to students in all the London 
dical. schools, without reference to graduation at any 
university. 

2. That the Committee be empowered to request the 


of Physicians to silminiater the London scholarship. . 


3. That in order that there may not be two separate 
s to the public, the London and Edinburgh Murchison 
orial Committee are willing te guarantee to the St. 
homas’s Hospital Committee the sum-of £300 for a bust or 
other memorial in connexion with St. Thomas’s Hospital, 
on condition that all subscriptions received by the latter be 
added to the common Memorial Fund. 
4. That the Executive Committee already nominated be 
empowered to take all steps needful for the carrying out of 
the purposes of the Memorial. 


CHOLERA IN INDTA IN 1879. 
(From Correspondent. ) 


THE year 1879 already bids! fair to obtain an unenviable 
notoriety in the annals of cholera. Cases have heen re- 
ported at Simla; Naini Tal, where Surgeon-Major A. R. 
Kilroy, A.M.D., fell. a victim to the disease ; at Kasauli, 
where the 70th lost six men on their march: to Sabathu. 
At Cawnpore four cases have occurred in the 2nd-6th, a 
levy of boys imported last December. At Meerut the 15th 
Hussars, on their way down from the front, lost eight men 
out of nineteen, The men had been placed in carriages pre- 
viously used by Hurdwar pilgrims! At Rawul Pindi there 
have been nine cases; seven fatal, among Europeans, The 


Pioneer states that from 20,000 to 30,000 hillmen perished 
from cholera on their way home from the Hurdwar fair. 
Correspondents in the lay press have consequently urged 
upon Gevernment the necessity of abolishing these large 
Indian fairs (melas), which become mere foci for the propa~ 
gation of epidemics. It has also been suggested that pil- 
grims should be prohibited from visiting the fort at Allaha- 
bad during the hot weather months, since, when cholera 
breaks out at Allahabad, it invariably shows itself first 
amo g the garrison located in the fort. 

Surgeon-General Innes, A.M.D., has taken wise precaw- 
tions with regard to Peshawur, which is always infected in 
cholera seasons. He has recommended that the whole 
European garrison should be marched out into the surround- 
ing hills, thus anticipating the dreaded foe. 

A correspondent in the Pioneer gives a valuable and 
graphic account of the method of propagation of cholera 
among the coolies travelling up the river Brahmaputra to 
Assam, i 


side the latrines. Into 
water are lifted from time 


board for the eoolies are two tubs, which are placed along- 


Careful arrangements are made for havin 

water conveyed in earthen vessels over a 

from half to three-quarters of a mile. The 

im excellent iron tants, provided with good 

served exclusively for drinking purposes ; bat in spite of all 
precautions it was fownd, on one occasion at all events, the 


eutta, is it, I would ask, with such arrangements for a 
tion, any matter of wonder that these depOts ex 
ignments of infected coolies, who 


ming from Assam seareely ever suffer from 
cholera; while coolies im the short passage to Assam— 
fifteen to eighteen days—as this'writer shows, have, for the 
past sixteen years, had a fearful’ mortality of 460 
the voyage. The same class of coolies' sent to t 
have an annul death-rate of only 100 per 


among the 

feeding ; then a non-labouring prisoner's diet was 

stead, Yet still the terrible sickness and ity con- 

= The crews of the river steamers rarely suffer from 
era. 


Bengal, May, 1879. 
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Pa. | The coolies are recruited ehiefly from the North-West Pro- 
vinces, and Oude. 
‘" The condition of things, which is stated to have existed 
for many years past, is one most discreditable to all the 
officials concerned. He shall speak for himself shalj 
a first describe the facilities on board the steamers for the : 
| spread of cholera. The only means of personal ablution on 
| 
two = a = — 
: to time w one of the crew. These 
a tubs were originally intended, believe, to afford op- 
a | portunity for ablution after defecation, but practically te | 
. are the only means the coolies have of getting a wash. 
i. have seen a woman washing her baby’s clothes at one of 
J these tubs, and forty or eoolies scrambling to get a 
MW <coneteuneeneemeneememetenes little water out of it, and then, after washing their bodies, 
ji rinsing their mouths with the filthy liquid. ...... I have 
refer to the source whence the steamers are affected. 
The Caleutta depdts are situated in Sealdah and its vicinity 
oq —the filthiest part of the town—and outside the range of 
ai municipal water. They are, to all outward appearance, 
yi | models of cleanliness, neatness, and good management. The 
gi | huts-are good, dry, airy, and have ample accommodation. 
‘olleg | | water from 
M . | a foul tank close to the dep6t. So far, however, eve 
| cet down to the credit tide; how for the 
q | other side of the account? The ablution arrangements ‘ 
f are nearly as bad as they are on board the steamers. t 
i | T saw one tank, about fifty yards square, at which a 
A | hundreds of coolies bathe for weeks in succession. The « 
| water liad a thick soupy consistence. I also saw a 
f batch of eoolies bathing ima hole which is a receptacle of 
a roadside drainage. They bathe, wash their clothes, and, of ‘ 
course, rinse their mouths with the filthy stuff. Remember- 
1, ing that Sealdah-is the favourite haunt of cholera in Cal ‘ 
lu- 
them 0 theattermostpartoof Aman? ...... Fhe erews-of the 
steamers are exempt from cholera.” The time-expired 
| 
} a 
t 
q | voyage (one Montns), img Of Infants born t 
. | on’ tlie voyage. A short time since the amount of cholera { 
4 3 
| 
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COXETER’S PATENT CONSTANT CURRENT 
BATTERY. 

Messrs. COXETER have produeed a battery which has 
many novel peints, The element is a modification of the 
Leclanehé element, which consists in the replacing of the 
carbon by a stzip of platinum foil. The Coxeter element 
possesses all the enduring qualities of the Leclanché, and 
will remain in action for months at a time, without requiring 
attention of any kind. It has the advantage of being some- 
what lighter and smaller than the Leclanché, and batteries 
composed of it are consequently more portable. Messrs. 
Coxeter do not keep their elements distinct from each other, 
but weld them together, by means of an insulating material, 
The battery is provided with screw terminals, to which the 
connexions.are made. The thirty-cell battery, which we 
have examined, has nine screw terminals, numbered + 1, 
2, 3, 4, 5, 10, 20, 30, so that almost any number of cells can 
be brought iuto cireuit as required. The conductors are 


COXETER & SON. 
LONDON. 
PATENTED AUGCT J877. 


composed of ordinary telegraph-wire, which when screwed 


The rheostat can be inserted in the battery itself, or into 
the handle of a rheophore, so that the manipulator, by 
sliding a button backwards and forwards, can regulate the 
intensity of the current employed. This is an ingenious 
notion, and Messrs, Coxeter are certainly on the right track 
in trying to simplify the construction of batteries by sub- 
stituting a graduated resistance for the very complicated 
regulators hitherto in vogue. At present, however, their 
success in this direction is but partial. 

The battery has a galvanometer, which might, we think, 
be as well omitted. Those who are content with a simple 
battery, furnished merely with screw terminals, by which to 
regulate thestrengthemployed, will, we believe, find Coxeter’s 
instrument to be durable, efficient, and most portable. 

Fig. 1 represents the sponge-holder and rheostat combined. 
Fig. 2 gives a general idea of the appearance of the battery. 


Correspondence. 
“audi alteram pater.” 


A TWENTIETH LICENCE TO PRACTISE 
MEDICINE. 
To the Editer of Tux 

Sm,—If there is one subject of medical politics on which 
most men are agreed, it is in regretting that the number of 
medical licensing bodies in this country is so large as it is— 
uc less than nineteen. Yet it would appear, from the an- 
nouncement which was made by the Government in both 
‘Houses of Parliament last night, that they intend to grant a 
charter to Owens College, Manchester. We are threatened 
with a twentieth medical licensing body. 

Do the medical profession think this desirable, or are they 
so indifferent about the whole thing as to allow this new 
licence to be established merely from absence of opposition? 

The arguments and considerations which have induced the 
Government and others to support the scheme of a new 

ich refer to literary and 


to the terminals forms the most {perfect connexion obtain- | of 


able. Messrs. Coxeter have done well in discarding the 
conductors, which are still sold by many instrument makers, 
and which waste half the battery-power by their excessive 
resistance, The battery is furnished with a current-reverser, 
a rheostat, and a galvanometer, which can be included in 
the cireuit or be excluded from it at pleasure. 

The current-reverser is of the well-known barrel pattern, 
which is certainly the mest convenient. 

The rheostat is meant to regulate the strength of the 
current by interposing a resistance in the circuit. If the 
theostat were perfect, only two terminals would be neces- 
sary to the battery, and a regularly graduated intensity of 
current, from zero to the| maximum, could be obtained, 
according to the amount of resistance interposed. Good 
theostats are very expénsive articles, but Messrs. Coxeter, 
by making a mixture of a conductor with a non-conductor 
{in powder) have produced a cheap one. It is, how- 
ever, not quite satisfactory in its action, and it appears to 
us that the difference in intensity of current when no resist- 
ance is employed, and when the minimum amount of 
resistance is used, is infinitely greater than between the 
minimum and maximum resistances. 


i 5 Sy ere te 
have a twentieth medical licensing corporation * 

of r are not yet made 

public, but ye generally understood that the Owens College 


vincia] medical schools? Do its students take a high stand 
at the London University examinations ? Does Manchester 
figure well in the lists of the examinations at the College of 
Surgeons? What are the facts? At the last primary 
examination of the College of Surgeons, 22 out of 33 of their 


men were re 
Surely the metter is deserving of some consideration on 
the part of the Medical Council and the pees eae, 
and we ought not to have a twentieth medical licensing 
body set up without our knowing the reason why. 
Lam, Siz, yours, &c., 
July Ist, 1879. A 


Tue LANcet,] | P 
Heo Inventions. | 
5 
j 
4 
4 
a 
1. 
Fig. 2. 
| 
‘a> 
scientific teaching. Politicians and literary men know little 
, ornothing of the reasons for or — establishing new | 
degrees in medicine. It is because Owens College is a well- 
Shey and successful oe and scientific corporation 
that consider it has the right to examine and 
— degrees in arts and science. But it seems probable 4 
the affiliated School of Medicine in Manchester, by f 
reason of its association with Owens College, is also to be ; 
What are the of the Manchester 
medicine. What are the qualifications of the Manchester b 
| | 
| least for a time, as a condition of their degree. Their Uni- | 
of the London University— 
to all, though possibly less severe in its requirements. ia 
the type of Oxford or Cambridge or of the Scotch uni- \ 
: Now has the Manchester School of Medicine shown itself | 
to be such an efficient and successful teaching body as to 
entitle it to this elevation above all other London and : | 
iq 


Pe 
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ANNUITIES FOR WIDOWS OF MEDICAL MEN. 
To the Editor of THe LANCET. 

Sm,—Will you permit me here to acknowledge the 
receipt of letters from a very large number of your sub- 
scribers, and to thank them not only for cordial encourage- 
ment and many practical suggestions, but for the copies of 
rules and other useful enclosures which they have sent in 
answer to my last letter in your columns. 

On carefully considering the whole subject, I frankly con- 
fess that it seems to me inadvisable to guarantee a fixed 
annuity, and thus, as you very properly remark in your edi- 
torial note, enter on the business of life assurance. 

I therefore < the following scheme, which has the 
—— of being extremely easy to conduct, of a 
no liability or risk to anyone, pe my no periodi 
valuations to see that the funds are cient, and of placing 
every succeeding generation of beneficiaries in a better posi- 
tion than the former. 

The general outlines are these :—(1) Members (registered 
practitioners in the United Kingdom) to pay an entrance fee 
varying from £25 to £50, and an annual subscription vary- 
ing from £5 to £10, according to age on admission. (2) All 
entrance fees to be in the names of 
and to form the — fund, (3) The interest of the capi 
fund, together with the annual subscriptions, to form the 
annual revenue. (4) The annual revenue to be divided half 


each half y: 
Supposing, for the sake of example, 

and pay an average entrance of £40 each, this 
capital account of £8000, which invested at 4 
yields £320 a year. Add to this an average 
scription of £7 10s., and the revenue will be £ 
divided among the annuitants of the first y 
there cannot well be thirty-six annuitants in 
the over and above the £50 to each wi 
the time when the number is greater. 
however, increases the capital account, and by i 
the second 200 members have been admitted, 
will amount to £16,000 instead of £8000, and as time 


oe 


. 


an actuary’s t of view, but that is a 
be simple and useful, and if it can be i withou 
trouble by men who have as a profession little 
tricate calculations and elaborate accounts. 
Many of those gentlemen who have written to 
a very strong opinion that to be complete a sick 
to be combined, which would pay for a locum tenens and 
help to make up for the inevitable loss which illness entails 
upon all. This can easily be done, and the fund enrolled 
under the Friendly Societies Act. The rate of subscriptio 
the societies’ as a guide, woul 
ev -year . entering at age of twenty-five, 
£3 at age of thirty-five, and £4 at the age of forty-five; 
securing £3 a week for the first year, 30s. a week during the 
next year, and 15s. a week during Fs poe continuing 
longer than two years. If the above half-yearly subscriptions 
be increased to £3 at twenty-five, £4 at thirty-five, and 
£5 10s. at forty-five respectively, they would then, in addi- 
tion, secure a payment funeral expenses of £60 on the 
death of a member, or £30 on the death of his wife. 


To the Editor of THe LANCET. 
Srr,—It must give to many in our profession a feeling of 
satisfaction and relief to notice that a project is being formed 
for establishing a fund for the widows of medical men, a 


ject all-worthy of commendation and support, placing as 

i wil do the recipients secure and inde- 
ent position, and which, as as I am aware, appears 

to 1 ies us to the Schoolmasters’ Widows’ Fund in 
Scotland, Bu ne Se scheme is as yet in its embryonic 
stage, may I draw attention of my medical friends to 
the propriety, and in many instances great necessity, of 
maturing and extending the scheme in such a manner as to 
render annuities purchasable not only by widows, but also 
by every qualified member of the ession. such a 
were effected, it would, I think, induce some 

to join whose prospects are not altogether favour- 


mem 
able in every 

I am, Sir, your obedient servant, 
Paisley, June 23rd, 1879. 8. W. 


NEW MINIATURE ASPIRATOR FOR FACIAL 
AND SUPERFICIAL ABSCESSES. 
_ To the Editor of Tat LANcET. 

Srr,—I Wave long wanted a small aspirator for opening 
small abscesses in situations where it is important to avoid 
ascar. Such an instrument has been made by Messrs. Salt 
and Son, of Birmingham, and I am sure that it will be 
found convenient, firstly, in cases where the aspirator is 


used as an instrument of diagnosis; and, secondly, in the 
evacuation of small abscesses, such as those so often occur- 
ring on the cervical glands of delicate children. By this 
plan of treatment unsightly scars can usually be entirely 
prevented. Yours trul 

3. BARTL F.R.C.8., 
Newhall-street, Birmingham. 


THE VALUE OF RELATIVE RANK. 
- To the Editor of THe LANCET. 

Sir,—Every medical officer in the army in India will 
observe with pleasure that Major-General Biddulph, in his 
list of officers who have specially earned his thanks for good 
service in the Kandahar colamn, places the medical officer 
so named in his due place to which his relative rank entitles 
him amongst the other officers of the force, and not, as is so 
constantly the case, at the tail end of everybody. If relative 
rank has any value at all, the officers ing it should 
be placed in all nominal rolls according to that rank. But 
this is quite ignored as a rule. Look, for example, at any 
or list in cantonments. First 

onel, or cer com: ’ eu- 
you will find, ps, issariat officer, 
or the judge-advocate general Amongst the majors you will 
find the paymaster of the English battalion in garrison. 
Amongst the captains you will find, perhaps, a commissary 
of ordnance, or a junior commissariat officer. Amongst the 
subalterns you will see barrack-masters, and other officers 


with the same honorary rank. Then, at the end of all, you 

will find the doctors. Now this is unfair. If relative rank 

means wa , we ought to be placed according to that 
we 


rank, an deprive us of 

rights — by the a ut these things are done 

every day, and the result is our prestige is en, and 

lth apatk of independent testing bat regrets the 
entered service, 

pay alone satisfied us we would all be ly con- 

; but who is satisfied if his position or is daily 


= 


H 
| 
| 
t 
| 
a 
| 
widow, and, where there is no widow, the family, unti 
youngest child is fourteen, of every member who was a sub- | 
| scriber at the time of his death. (6) Should the dividend SSS eee) 
excved £25 in any half year during the first ten years the SSE 
surplus to be carried forward to the revenue account of the — 
next half year. (7) The committee of management to fix 
ve a i 
cent. 
4 sub- — 
0 be 
i as | 
a on the annuities must steadily increase. 
iy Iam aware that this scheme is not strictly scientific | x slides 
| 
i | 
4 | 
| 
It is highly improbable that medical men would claim | 
/ sick pay, as ordinary club members do, for every trivial 
i ailment; and Gene cogetenss may prove that larger 
i shall sti to receive the names of those interested, 
i and any or remarks,—I am, Sir, &c., 
CHARLES R, STRATON. 
yi West Lodge, Wilton, Salisbury, June, 1879. 
iJ | 
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ignored or only obtained after a wretched struggle? Better 
to have no rank at all than this absurd relative rank system 
of ours. We look abroad to other lands, and we see in 
America, in Italy, in Turkey, and other countries, army 
medical officers fully po Ace won| as military officers, enjoyin 
clear mili rank, not classed as non-combatants; and i 
achieved this position, we in England can do the 
** relative,” not e ‘“‘honorary,” carrying wi 
it its clear mili title, prefixed if necessary by the 
word Surgeon-Major” is used, why not 
Surgeon- in” or ‘‘Surgeon-Lieutenant”? It would 


save much 
ours, 
May, 1879. T. V.R.C. 


EXAMINING FEES AT GLASGOW. 
To the Editor of Tue LANCET. 
Sm,—In your report of the evidence of Dr. Acland before 
the Select Committee of the House of Commons, he is said 
to have answered, when interrogated by Mr. Wheelhouse, 


, are much 


Permit me to say, in reference to this evidence, that the 
examining fees in Glasgow are exactly the same as those 
charged at the other boards in Scotland. 

. I am, Sir, yours obediently, 
Faculty of Physicians rgeons, Glasgow 
July ist, 1879. 


PARLIAMENTARY PROCEEDINGS. 


HOUSE OF LORDS. 
Monday, June 30th. 
THE VICTORIA UNIVERSITY. 

Lord WINMARLEIGH asked whether Her Go- 
vernment had decided on the advice which should be given 
to Her Majesty with regard to the institution of a new 
——— in accordance with a petition recently presented 
to Her Majesty. 

The Dake of RicumMonD and Gorpon.—A petition has 
heen presented to the Queen in Council, praying Her 
Majesty to be aia Ea to grant a charter to a 
Northern University, to called the Victoria University, 
and Her Majesty been advised to grant the prayer. 


(Cheers.) 
HOUSE OF COMMONS. 
Monday, June 30th, 
INFANT MORTALITY. > 

Mr. A. MILLS asked the Secretary of State for the Home 
Department whether he had received a memorial from the 
gain of the poor in the city of Exeter, calling his atten- 

on to the increase of infant mortality there ; and whether 
it would be possible to amend the Infant Life Protection 
Act, 1872, and the Registration Act, 1874, so as to brin 
foster-mothers who had charge of one infant only, and 
persons who may procure the burial of stillborn children 
without obtaining a medical certificate, within the provisions 
of these statutes. 

Mr. Cross said that the memorial had been received, and 
he had consulted the Local Government Board on the sub- 


uggesti been considered and rejected at the 
time when the Bills relating to them respectively were 
pessing through Parliament. He might, however, add that 
had issued a circular to the different local authorities 
and members of the police force requesting that the 
visions of the Act for the protection of infant life should be 
properly put in force. * 


A FINE and life-like portrait of the late Mr. John 
Hilton has just been presented by his widow to the Council 
of the College of Surgeons, is by Mr. 
Barraud, is a success, ission the 
President it is now view. 


Medical Helos. 


University oF DurHAM. — The following candi- 
dates, having satisfactorily undergone the necessary exami- 
nations on June 16th, 17th, 18th, and 19th, had their re- 
spective d conferred upon them at a convocation held 
on June 24th :— 

DEGREE OF M.D. (for Practitioners of fifteen years’ standing). 
Travers, William, M.R.C.P., F.R.C.S. 
DEGREE oF M.B. 


Bowman, H 
Crick, M.R.C.S., L.S.A. 
Dodd, John Richard. 

Charles, M.R.C.S., L.S.A. 


Bowman, T. 

Crick, M.R.C.S., L.S.A. 

Two candidates failed to satisfy the Examiners. 

APOTHECARIES’ HALL. —The following gentlemen 
passed their examination in ‘the Science and Practice of Medi- 
cine, and received certificates to practise, on June 26th :— 

Scale, Thomas William, Aberdare. 
Sutcliffe, Joseph, Larkhall-lane. 
The followi ntlemen on the same the 
—_ gentl oe day passed the Primary 
William Morris and Frederick John Wheeler, King’s College. 

At the recent examination for the Prizes in Botany annually 
iven by the Society of Apothecaries the successful can- 
idates were— 

—Robert Henry 8S. Spicer, St. "s Hospital. 

CoLLeGE oF SURGEONS IN IRELAND. — 

At examinations held on the 26th and 27th ult. the under- 

mentioned gentleman was admitted a Fellow of the College : 

George Paul Minchin Woodward. 


University or Dusiin. — The following degrees 

were conferred on the 25th ult. :— 
Doctor in MEDICINE. — Edward Blacker, William 
Fetherstone H. Lambert, Joseph (honoris caused), Gilbert 
Samuel Warren, Charles Rolleston Blair 


Blood, Abraham 
Edwards, Arthur 


Worthington. 
BACHELOR IN MEDICINE.—John Battersby, Fi 
Cohen, John Singleton Darling 
Richard Frederick Exham, John Charles ope. William Stewart 
urra: 


Lecky, John Auchinleck Mac M Andrew y, 7 Dallas 
Prate, Gilbert Ri ‘ Crosdaile Miller 

ies Hogan, W wi 
Thomas M‘Creery, John Auchinleck Mac M A 
Thomas Tilly Moore, Andrew Murray, 
Miller Thompson. 


Dr. Witson Ewiott, of Grange, Moy 
Deputy Inspector-General, R.N. (retired), has been placed 
on the commission of the peace for the county Tyrone. 

THE town of Wigan is about to spend £60,000 in 
constructing a system of sewers, to convey the sewage 
through pipes t a farm at Newburgh, a distance of seven 
miles. The works were commenced last week. 

VAccrInaATION GRANTS.—Mr. T. H. Tidswell, of the 
Morecambe district, Lancaster Union, and Mr. William 
Sheppard, of Ashford, Kent, have received gratuities for 
efficient vaccination. 

ApELAIDE HosprraL, Dusiin.—The 
annual meeting of the friends of this ital was held last 
week, fame +m over by Lord James Butler. Considerable 

rogress has been made in the new additions, the fever 
hospital has been completed, and a limited number of beds 
have been set a for fever patients who can defray the 
cost of their maintenance. A convenient mortuary buildi 
was found indispensable, and has been finished at a cost 
£300, of which sum the medical officers contributed £100. 
The committee, in their report, refer to the financial loss 
which the hospital sustained by the dishonesty of the late 
registrar, who absconded, leaving a deficiency in his accounts 
of £735, of which sum £535 falls on the ital, the re- 
mainder being covered by a guarantee society. ¢ 


| 
| 
Ryan, Jos. M., L.R.C.S., L.A.H. 
Trewman, George T., M.R.C.S., L.S.A. 
Tyson, William Jos. F.R.C.S. L.R.C.P. 
illis, Charles F., M.R.C.S., L.R.C.P. 
Woodman, William E., M.R.C.S., L.S.A. . 
DEGREE OF M.S. 
‘“*T have heard it stated that the examining fees in Scotland, : 
at Glasgow especially less than at some other ex- i 
amining bodies,” 
> 
ul 
B 
| ‘ 
ject. He was told that in their opmion neither of the | 
sugyestions of the guardians was 7 Each of | 
| 7 
4 
S 
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u to take such ste carry ou ons 
the Local Government -» Tepeal the “Local "Act, 

t the Public Health Act, 1875, and increase = 
Doeedarios of the town, as they may deem advisable.” 

At the annual meeting of the members of the 
Medical Defence Association, held at the rooms of the 
Medical Society of London on Monday last, the following 
officers were elected for the ens’ twelve months, viz. :— 

ncer Watson. r e wn. 
Solicitors, Messrs, Green and Pridham. of 
Council: Mr, H. Adcock, Mr, Alderson, Mr. John 


Hill, 
Mr. J. Wallis — Dr. Charles ioyston Mr. Walter 
Smith, Dr. James . Danford Thomas, 
and Dr. H. W. Williams. 
Fever AMONG Pigs.—At a special 
r~ we by the committee under the Contagious Diseases 
(itn ) Act, held at Long Ashton Session Court a few 
tnposten since, under the presidency of Sir Arthur E the 
pector reperted two fresh outbreaks of typhoid fever 
amon pigs in that district, where it has now existin 
oT The new outbreaks were on the farms 
“Mars at Felton Winford, Somersetshire, and 
George Yeates, Barrow Gurney. On Mr. Marshall's farm 
seven saves Beare affected, and were three cases on the 
farm of Mr. Yeates. The committee made an order for the 
ane. The pigs of Mr. Marshall were first 
them to a dealer, from whom they passed into 
hands of Mr. Marshall. 
etc. TO MepicaL CuHarrries. — Mr. 
oseph Watmuff, of : om, ueathed £1000 to the 
Leicester I Infirmary, and —_ County Hospital. 
The Royal National Hospital f, for Consumption and Diseases 
of the Chest, Ventnor, has received under the will of 
Mr. John Innes Peacock. The Boston Cottage Hospital has 
og entitled to £200, under the will of Mr. John Oldrid. 
a eon bequeathed £150 each to the Royal 
, and the Association for 


& LM, M me LS.A.L., has been 
for the District of Oldcastle, 


Buono, H.T., M.R.C.S.E. & L.M., L.S.A.L., has been appointed 
8. D., M.B Di been appointed Besidens 
n 


Public Va 
of the Mallow = ~y 
ite, per annum as Medical 


0.8.E., L.S.A.L., 
St. Bartholomew's 


HINCHLIFFE, M., M.D., M.R.C.S.E., L.S.AL., has been a 
Ho! J. cer to the d 
’ 
Medical’ Officer to the 
vice Carey, 
» L.RO.P.L. hae been appointed Physician's 


inted Medical Officer, Public 
District of 


of the Kinsale 
Medical 


three years, vice the 
whose “have 


ired. 
T.E., LRCP.EA, LRCSL, ha has b been Resident 
Medical Officer to Maynooth College, vice TO MD.,C.M., 


C.T. J., L.R.C.8.1., bas been 
edical Attendant to 


, Ballinro! 
Pans, H., MR. SE 
Health for the St. Major Rural 


Ani fr Brg 


-, has been appointed Pu 
La 
E. M., M.R.C.8.E. ited Medical Officer 
has been Mada vice Hill, 
H., M.R.C.S.E., L.S.A.L., has been 


Medical Officer, 
Public Vaccinator, and Medical Officer of Health for the Beer 
Ferris District of the Tavistock Union. 


Ross, D. 
in-Ordinary to the Brighton and Hove Dispensary, vice Rutter, 
a Medical Officer to 
Officer and Public Vaccinator for ine Bruton ot 
.R.C.8. has been inted a Medical 
to the Dews' and Dui General 
Warts, W. F., M.R.C.S LS.A.L, » has been appointed a Medical 
ILLI 
Public Vaccinator for the Southern District of the Union 
vice Turner, gre. 
Woops, J., L.R.C.P.Ed, M.R.C.S.E., has been 


Medical 
Officer and Public Vaceinator for the No. 4 of the Peters- 
field Union, for one year, vice Hird, deceased. 


Births, Deaths. 
BIRTHS. 


Burnie, 
CHISHOLM.—On the 24th ult. 
Mackenzie Chisholm TRO Ed. Ed., 


LRCP. 
wife 


GRiFPiIn. — On Church, 
Gloucester, Pk ot age Mayne, Charles Edward Alford, 
MROSE. & LSAL. Somerset, to Ann 
(Minnie), daughter the late of verstock bill, 

the 25th ult., at St. Peter's 


Isle of Man, the Rev. Henry 
John Corlett, Government Lewis 
Indian Police surviving 
Thomas, Cantab 

C.B., 
MRES, 


the fist wt., ob Worcester, John Nicholson, M.R.C.8.E., 
— the 28th ult., at Burton-on- 


vulsions, the beloved wife of 
LR.C.P., MRCS. 24. 
—On the 


2th ult., at George Roche, M.D., 


N.B.—A fee of 5s. i charged Jor the af ef Birt, 


: : — j 
AT a meeting of owners and ratepayers, at the : 
f Town Hall, Herne Bay, to take into consideration a com- 
a munication from the Local Government Board, it was 
oy resolved : ‘‘ That it is the opinion of this meeting that the 
ort, J. LS.A.L., has been appomted Certi 
Factory Surgeon for the District of Blisworth, Northamptonshire. 
\ Lyons, I. I., M.R.C.S.E. & L.D.S., has been appointed an Assistant 
Dental Sur, to St. Bartholomew's Hospital. 1 
; Vacc r, &c., for the Courceys 
4 Union, at £100 per annum and fees, and £15 per anni 
{ Officer of Health, vice Hegarty, deceased 
Moore, T., F.R.C.SE., L.RC.P.L., 
“y appointed Medical Officer of He 
‘a Sanitary District, at £73 10s. per 
Poorlaw District Medical Offic 
4 o 
| 
1) 
4 BuR of 
the Relief of Incurables, Glasgow. Miss Maria Larkin has | 
bequeathed £100 each to St. Vincent’s and the Mater "wile at Willa Henry of a son. 
: t. Vincent's, £50 to the Adelai £50 to the Mater | G1ys6x.—On the Ist inst., at Stanley House, Blackstock-road, Finsbury. 
q Misericordis Hospital, Dublin. park, N., the wife of Dr. J. C. Gibson, of a son. 
at Leamington, the wife of F. H. Haynes, 
-D. Lond., of a daughter. 
‘MorieR.—On the 16th at Woodlawn 
MARRIAGES. 
Isle of Man. 
wich nlon, Vice Jackson, resigned. 
ons 
e Bu t. J. 
trict kK, at per fees, L.R.C.8S.Ed. 
and Officer of Health, vice Walsh, DuncaN.—On the 16th May, at Durban, Natal, Alexander Shuter , 
Donovan, W., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
the Whitwick Urten Sanitary District, 
» at £20 for one year, vice Joyce, whose appointmen’ 
bas 
F., 
Dental Surgeon of 
t Inf Newton, resigned. 
ockport Infirmary, vice New tt 
ersurn, Mr. W. J. ~ been appointed Surgeon to the Meath 
Hospital, Dublin, vice White, deceased. ™ 
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Hotes, Short Comments, and Austuers to 
Correspondents. 


Tae Rosstaw Rev-Cross Society. 

THE Russian Red-Cross Society is devoting its energies to giving relief 
to the communities in various parts of Russia which are suffering 
from the recent incendiary fires. Thus in Orenbourg the Society, 
among other modes of action, is rebuilding houses which have been 
destroyed. Early in June it is reported that 125 houses of wood and 
thirty of stone had been reconstructed under the initiative of the 
Society’s delegate. The fron, brick, and stone were furnished at the 
cost of the Society. Each of these reconstructed houses is decorated 
with a red cross. Aforetime the red cross affixed to a house was the 
special sign of the infection of plague within it. Let us hope that this 
newer use of the symbol, notwithstanding the late presence of plague 
on the Lower Volga, is the beginning of a use which will have happier 
meémoriec attached to it. 

Assistant House-Surgeon.—The subject shall receive attention next week. 


SERIOUS ERRORS IN MEDICAL REGISTRATION. 
To the Editor of Tan Lancer. 

Sik,—Now that the operations of the Medical Council are being in- 
vestigated before a Committee of the House of Commons, it may not be 
uninteresting to the medical profession and all concerned in medical 
registration to be made acquainted with the way in which matters are 
condacted at 315, Oxford-street. But I must first premise for their in- 
formation that part of the 14th Section of the Medical Act for 1858 rans 
thus: ‘‘ And to enable the respective registrars duly to fulfil the duties 
imposed upon them, it shall be lawful for the registrar to write a letter 


“ Accommonatron.” 

Dr. Orme DuprrEeLp, medical officer of health for Kensington, writes 
to us to say that he has on many occasions urged the importanee of 
the above subject upon the members of that vestry, and entirely agrees 
with us that accommodation of this kind for both sexes should be pro- 
vided forth with. 

ineas. —1. The relative rank of lieutenant. — 2. Acting surgeon. — 
3. None required.—4. We are not aware of any having been published. 

FP. R. F.—YVes. 

A Constant Reader.—The certificate has been returned. 

Mediens.—There is nothing extraordinary in the course criticised. 


PURPURA HMMORRHAGICA. 
To the Editor of Tue Lancet. 


Sim,—The following notes of a rather peculiar case, which has come 
under my notive while acting as an t here, may be interesting to 
some of your readers. 


The patient is a child, three years old, and has always been healthy 
and robust till a few weeks ago, when it had an attack of measles. It 


of the rash. The evening before it 
scratched its right cheek with its finger-nail, merely taking off a little of 
the cuticle. This never bled, and was taken no notice of ; but the next 


i 


the lower eyelid and half the 
centre of the cheek, amd over the 
had been ———_ was a dark patch, very like an 

more defined edges, about the size of half-a-crown. 
right hand was a swelling about the size of a bay's 
had also risen during the night, according to the parents 
This was filled with a dark- 


i 


changed his residence, and if no answer shall be returned to such letter 
within the:period of six months from the sending of the letter, it shall 
be lawful to erase the name of such person from the Register, provided 
always that the same may be restored by direction of the Medical 
Council, should they think fit to make an order to that effect.” 

Now, I registered in 1858, as soon as the Council was formed. The 
fee was then two I have never been honoured with a copy of 
the Act or the 14th Section, which especially appertains to registration, 
its obligations and penalties, nor of the bye-laws, if any; and my 
partner, Dr. C. Chittenden, and myself, were entirely ignorant of those 
penalties and obligations until last week, when Dr. C. Chittenden was 
refused vaecine lymph, on the grounds that his name had been erased 
from the Register, and upon demanding the reason why from the 
registrar, was informed that such was the case, and was referred in the 
printed notice to Section 14 of the Medical Act for 1858. 

In 1863 I travelled to Port Natal and the Cape of Good Hope, South 
Africa, and since my return to England have changed my address three 
times, but not the locality, during these fourteen years ; and from the 
time of my registration in 1858 till now (twenty-one years on the Register) 
LT have never been applied to by the registrar to ascertain, as the Act enacts, 
if I had ceased to practise or had changed my residence. I 1868, to my 
utter astonishment, I was casually informed my name had not appeared 
on the Register for some time. Having to attend at a County Court in 
answer te a summons for debt I had issued, [ called at the office in 
Soho-square the next day to inquire, when I was politely informed that 
the name of J. F. Chittenden had been erased in consequence of death. 
I felt particularly obliged te them for killing me before my time, and 
on my informing them I was the individual whose name they had 
erased, they referred to some papers, and told me that the death of 
J. F. Chittenden, of Faversham, was in the obituary in Tue Lancer, 
from which they gleaned thelr knowledge, and mistook it for J. ¥. 
Chittenden, M.D., of South Lodge, Lee Park, Lee. 

My father’s name never appeared on the Register, as he retired from 

prior to the Medical Act of 1858, and I myself had never resided 
at Faversham sitice 1843. They immtediately there and then gave me a 
certificate to suit my immediate necessity. Dr. C. Chittenden, I find, 
clergyman to mark his identity ; the name then to be restored or not 


Mr. Stanger.—We do not think it expedient to revive the case. 


THE USE OF THE FORCEPS. 
To the Editor of THE Lancet. 
S1tr,—In the forceps debate at the Obstetrical Society, the dilatability 
of the os (or cervix) appears to be the crux in the so-called high opera- 
tion. My small Points to the conclusion that the insertion of 


exp*rience 

the hand will be found the best gauge of dilatability, as well as the 

most efficient dilator. Yours &e. 
Abingdon, July ist, 1879. 


GosseT, M.B. 


being 
restless and irritable, with a quick pulse, but no fever. I 
did not take the temperature ; but the skin was always cool, sometimes 
even cold. On the second day a very slightly raised ridge, of an irregular 


E 


appearing 
imside the ridge looked dry and, if anything, more depressed. About 


or two afterwards another farther back, which bled « little. Nearly all 

the time there has been a copious semi-purulent discharge from the 

nostrils. I poulticed both cheek and hand, and blood continued to ooze 

out from the latter for some time, when a small ulcer formed, which is 

now healing. The depressed portion in the centre of the ecchymosed 

pateh on the cheek sloughed and came away, and is also healing. The 
has nearly entirely gone. 

Although not quite matin at tanto the nature of the complaint 
I diagnosed it to be a case of purpura hemorrhagica. The suddenness 
of the attack, the amount of swelling and size of the pateh on the 
cheek, somewhat puzzled me. 

I gave the patient at first a mixture containing oil of turpentine, with 
tincture of steel and some mucilage and syrup. It is now on the com- 
pound syrup of the phosphates of iron and the syrup of the iodide of 
two. The child, who before was rather dark-skinned, is now very 
anemic. 


I shvuld be glad to hear of some simple plan to clear out the nostrils. 


Yours traly, 
2070 ALEX. DUNCANSON. 


Mr. Chas. Cairne, (Belfast.)—New York Medical Journal ; Philadelphia 
Medical Times. Tritbner and Co., Ludgate-hill, would supply terms of 
subscription. 

A Country Practitioner.—A master is not responsible for medical attend- 
ance on his servant, unless under special contract. 

Mr. J. Hardie, (Manchester.)—The case is marked for insertion. 


THE ARMY MEDICAL SERVICE. 
To the Editor of Tuk Lancer. 

Sir,—I notice in your last issue that a correspondent from Afghan- 
istan writes that a painful feeling has been excited among medical 
officers by the exclasion of the P.M.O. from the ceremony at the recep- 
tion of the Ameer. Let your correspondent refer to the list of the Pro- 
visional Committee of the Army Memorial to the late Prince Imperial, 
published in The Times of July 1st, and cease to wonder. 


Cromwell-crescent, July ist, 1879. G. Yeatts 


t 
| 
| a 
| | 

— 

| 4 

got over this so easily that it was thought unnecessary to call in a medi- { 

cal man, and appeared te be going on favourably till the 13th instant, . 

morning the whole cheek was swollen. When | saw it, the cheek was { 
greatly swollen, the swelling resembling very much in appearance 
| 
to any registered person, addressed to him according to his address on | 
the Register, to inquire whether he has ceased to practise, or has | 
| 
and broken circular form, reminding me strongly of the mark often seen ’ 
in ringworm, appeared in the centre of the eechymosed patch on the ‘ 
cheek. The surface enclosed by this was somewhat depressed below the 
level of the surrounding skin. The whole swelling was tense and bard. 
For a few days the patch on the cheek continued to imerease till it 
attained the size of a crown-piece, involving the whole of the lower eye- 
| the third.or fourth day the middle and ring fingers of the left hand be- ; 
came slightly discoloured ; but the colour never became deep, and it a 
shifted about from one place to another. On the fifth day there was ‘ 
slight hemorrhage from the bowels, whieh soon stepped. On the sixth if 
or seventh day a small spot, about the size of a split-pea, and resembling b 
| a amell nevus, appeared inside the right angle of the mouth, and a day 
pending the decision of the Medical Council, as though he had done | i, 
something criminal. So much for medical registration. : 
I am, Sir, yours &c., I 
- J. F. Carrrenpen, M.D. 
une, 1879. 
Several Correspondents.—We do not prescribe, and cannot answer private : ; 
communications ; nor can we recommend practitioners. 
4 
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CRIMINALS IN LUNATIC ASYLUMS. 


A PETITION to the House of Lords is in course of signature by the Chair- 
men and other Visiting Justices and Superintendents of County and 
Borough Lunatic Asylums in England, to the following effect :— 

That in their opinion the present mode of dealing with criminal 
lunacy is objectionable, and requires amendment. That county lunatic 
asylums constructed for the reception of lunatic paupers are intended 
for their care and treatment, and are not, and cannot be, adapted for 
criminal lunatics, who should be placed in asylums provided under the 

Criminal Lunatic Asylums Act, 23 and 24 Vict., c. 75, as that at Broad- 

moor. That great hardship is unfairly laid on the ordinary pauper 

lunatics by compelling them to associate with criminals in county asy- 
lums, which are not prisons, and the medical superintendents of which 
are not gaolers. That there are three classes of criminal lunatics— 

1. Those who have committed crime, and been acquitted on the ground 

of insanity. 2. Those convicted of crime who become insane while un- 

dergoing sentence not yet completed. 3. This class may be subdivided 
into : (a) Those sentenced to penal servitude, termed convicts ; (6) those 

imprisoned for small crimes, or failure to find sureties of the peace, &c. 

Her Majesty’s Government have strongly objected to the admixture of 

criminals with ordinary lunatics, as being very injurious to the latter. 

The Home Secretary, in reply to Sir J. Bailey, is reported to have said 

that only one complaint had been received against the practice of send- 

ing criminal lunatics to county asylums, and that complaint was made 
under a misconception of the law and practice with regard to criminal 
funatics. There is scarcely a county in England which does not feel the 
grievance of mixing criminal lunatics with o: The exist- 
ing p at Broad is to retain in the Government Asylum those 
lunatics only who, their crime being the consequence of insanity, are 
the least vicious ; whereas those whose crime, committed while sane, is 
the natural outcome of depraved habits, are discharged among patients 
whose insanity is already to them a sufficient misfortune. The allega- 
tion that among the asylum inmates are found patients equally depraved 
is no excuse or justification for adding to the number by introd 
Representations as to these criminal lunatics have repeat- 
edly been made from many counties, among which we may instance 
fourteen—viz., Middlesex, Surrey, Carmarthen, Monmouth, Brecon, 

Cumberland, Lancashire, Hampshire, Bedford, Herts, Hunts, Notting- 

ham, Somerset, and Sussex. In 1867 (vide Report) the Commissioners in 

Lunacy “that the Act 23 and 24 Vict., c. 75, had for its object 

to relieve county and borough asylums by removing therefrom offensive 

and dangerous criminal lunatics, unfit for ciation with 7 

pauper patients by reason of their conduct and propensities, and re- 
quiring special custody and care.” The Government (Criminal Lunatic) 

Asylum at Broadmoor was opened in 1863, and it was expected that the 

reception of such objectionable patients at Broadmoor would relieve the 

county asylums. In 1875 a memorial addressed to the Chancellor of 
the Exchequer (Sir Stafford Northcote) showed that the grievance had 
not been removed, inasmuch as the conduct and propensities of the 
criminals transferred from Broadmoor to county asylums remained as bad 
after as before the expiry of their sentences, and rendered them equally 
unfit to associate with ordinary patients. The ctice now adopted at 

Broadmoor rather aggravates than alleviates the evil. The lunatics de- 

tained there are those who exhibited insanity before committing crime, 

and these are the least criminal and often the least dangerous. Other 

criminal lunatics who first committed crime and then became insane are 

sent to the ordinary county asylums as soon, or even before, their sen- 

tence in prison expires. The patients at all county asylums, especially 

since the assumption of prisons by Government, are ene eer 
ice; but those at metr are much more 

it. There is likewise another grievous injustice, which, owing to the 

locality, to the law, and to the practice of Her Majesty's prison autho- 

rities, falls most heavily upon those counties and unions in which 

Government convict prisons are situated. Criminals of unsound mind 

are brought by prison authorities, and regardless alike of the place of 

birth, of settlement, of former residence, of crime, of conviction, of the 
nature of the offence, or of the character of the criminal, are 

by the prison warders at the gate of the workhouse of that union in 


sent, by order of Secretary of State, to a certain private establishment 
near Salisbury, sanctioned and adopted by Her Majesty’s Government, 
and called Fisherton House, where in May, 1873, a criminal, who had 
spent six years as an ordinary pauper patient in the Lunatic Asylum for 
the County of Bedford (vide 28th Report of Commissioners in Lunacy), 
in a murderous attack, killed Mr. Lutwidge, one of the Commissioners. 
Your petitioners are not called upon to express an opinion on the pro- 
priety of (Her Majesty's Government selecting for such a purpose any 
licensed house, conducted as a lucrative mercantile ; but it 
is noteworthy that the practice of sending criminal lunatics there should 
have been discontinued on account of some subordinate and compara- 
tively insignificant question as to the liability of the cost of main- 
tenance. A technical distinction between criminal lunatics undergoin 
sentences and those whose sentences have expired is insufficient —_ : 
to condemn ordinary asylum patients, who have done no wrong, to 
associated with fanatics of the worst type, whose criminal and vici us 
ties remain as strong and repulsive as ever. You’ 
petitioners submit that a discrimination of a different charact.r should 
regulate the disposal of criminal lunatics so as not to inflict them on the 
ordinary insane. Her Majesty's Government have at their disposal 
public buildings which they might utilise for the reception of the ob- 


lunatics “unfit to associate with 


jectionable criminal 
of county asylums,” and the adjustment of the question of the charge of 


maintenance can present no valid reason for the perpetuation of a cruel 

injustice. Your petitioners pray that criminal or ex-criminal lunatics of 
dangerous or objectionable character be removed from county asylums, 
and placed in some proper receptacle. Your petitioners humbly pray 
that your Lordships will take the above into your consideration, and will 
remedy the grievance complained of, or afford such other and further 
relief in the premises as to your Lordships may seem meet. 

We entirely agree with the prayer of the petition, which aims at the 

removal of an evil we have repeatedly exposed.—Ep. L. 


PRECAUTIONS AS TO INFECTION IN RussIA. 

A MINISTERIAL decision has recently been made public in Russia, by 
which the importation of old linen, clothing, and rags is interdicted 
along the whole of the European portion of the Empire. Articles of 
the kind referred to which happen to be in the Customs’ depéts will 
be subjected to disinfection under the supervision of the police, unless 
the proprietors elect to remove them to places beyond the frontier. 
The clothing and linen of travellers, of the troops returning from 
active service, and belonging to the Red-Cross Society, are exempted 
from the operation of this decision. 

Mr. H. Gibson.—The paragraph has been returned corrected. 


“LEGALISED POISONING.” 
To the Editor of THE LANCET. 

Srk,—Under the above heading in your last impression, kindly 
plying the laudanum, at the same time that all that the 
law requires from chemists selling laudanum is that it be labeled 
“landanum—poison,” with the name and address of the seller. I am 
now speaking from London experience when I say that I believe I 
am correct in saying that none of my confreres like to supply laudanum 
at all, and scarcely do so except to persons y known, and whose 
—a are also known to them ; for it is greatly to their own 
if any accident arisés from such sale. But my chief reason for 
addressing you is your statement that a medical man should sign the pre- 
scription ororder for the supply. I wish that it could beenforced. But bear 
with me a moment whilst I describe my position one Sunday morning. 
A butler well known to me, and from a family known as residing at an 
address given, presented a prescription for dispensing, containing 
amongst such medicaments as potass. bicarb., ether, &c., potass. cyanid. 
Senn gr. iv. (the “gr. iv.” being underscored), with water to make up a 
six-ounce mixture, of which a tablespoonful was ordered for a dose. 
The prescription bore evidently the imprimatur of a medical man’s 
writing, but had neither the name of the patient, nor yet the signature 
of the prescriber upon it. I moderately suggested that he obtained for 
me the name of the medical man that I might confer with him, or that 
his mistress would get the medical man to sign the prescription. I 
knew well enough beforehand the effect of such remonstrance, but con- 
sidered it better to offend and lose my customer than run counter to the 
law. As I expected, I heard no more of the prescription, and have also 
lost my customer. I know the extreme delicacy that exists in refusing 
to dispense a medical man’s prescription, and that if I cannot get at the 
prescriber I am thought either an intruder on his province or an igno- 
ramus. I acted within the law at my own peril of disobliging one or 
other for my own safety. Ought not such chemicals as pure cyanide of 
potassium, think you, be signed for even more than laudanum, the dose 
of which most chemists can judge whether it be a legitimate one or an 
overdose, and also form an opinion as to the object for which it is ob- 

tained ! I am, Sir, your obedient 


Coleherne-terrace, West Brompton, July, 1879. 


West Drayton.—There are no special works on the subject. Consult a 
practitioner. 

Dr. Granville Bantock.—In an early number. 

Mr. Henry Carr.—Refer to the Medical Register. 


J. T. TUPHOLME. 


THE M.D. OF BRUSSELS. 
To the Editor of THE LANCET. 

S1r,—I cannot allow the remarks of"“ Anglicus” to pass by without a 
reply. A member of the Masonic fraternity has no better chance than 
any other man, and I am also ip a position to say that the University 
porter cannot perform any of the operations that are demanded of can 
didates. The professors are honourable men, and will not countenance 
any of the practices that “ Anglicus” alludes to. I know of one Free 
mason who went to Brussels two years ago, and was successful ; I know 
another who was unfortunate, and both these men will say Freemasonry 
was of no use to them. I have passed the examination of the Edinburgh 
College of Physicians, and I consider the P.assels test to be much more 
severe. Is “ Angiicus” right w en he siy:es Brussels an impecunious 
University! I think not, for the numbo: of Englishmen who go are few 
The test at Brussels will compare with that given to the ten elderly men 
who annually repair to St. Andrews, and is far above that given at 
Giessen and Erlangen. To practise in Belgium, the State examination 
must be passed, which is similar to that given in Brussels. The exa- 
miners are selected from the two other Belgian Universities. 


Yours &c., 
March, Cambs, June 24th, 1879. W. Easpy, M.D. 
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Mr. D. E. Flinn.—The condact in question as described by our corre- 
spondent is most unusual, and would probably justify legal measures 
if continued after due remonstrance. Of course there is always the 
chance of misrepresentation by patients or their friends of what was 
really said. 

A Sufferer from Disease of the Brain should consult a medical practi- 
tioner. We do not prescribe. 

R. F. B.'s suggestions are not explanations. 

Dr. Cifford Adbutt.—The paper will be published before the end of the 
present month. 

Mr. Soelberg Wells’ request shall receive attention. 


“THE EASILY PRACTICABLE IN LUNACY LAW REFORM.” 
To the Editor of Tu® LANCET. 

Str,—It is at present the custom to run down the Commissioners in 
Lunacy and to extol the Lord Chancellor's Visitors in Lunacy, and I 
perceive that in your article on the above subject in last week's LANCET 
you are inclined to follow the prevailing fashion. 

It is difficult to account for this bias, except on the theory that the 
Commissioners during their long career of usefulness must have trodden 
on the corns of many, and thus raised to themselves a host of enemies ; 
whereas the Chancellor's Visitors, worthy gentlemen, having no power 
either for good or evil, have escaped this danger. 

The immense amelioration in the condition of the insane since 1842 is 
undoubtedly due, as any unprejudiced person must admit, to the minis- 
tering care of the Commissioners in Lunacy, and to their able and 
but it would be difficult for the Chancellor's 

Visitors to point out any results in this direction from their efforts ; not 
from any failing on their parts individually, for they are quite the lead- 
ing men in the specialty, but because they are utterly without any 
power to enforce their suggestions. This was forcibly brought out in 
their own evidence before the recent Parliamentary Commission, and 
was never contradicted. Therefore, before your proposal contained in 
last week's article be carried out, it will be necessary to alter the pre- 
sent lunacy laws, and invest these gentlemen with some little authority, 
or I fear the idea would, if acted on, bring forth but little fruit. Indeed, 
the whole law as regards Chancery lunatics requires careful supervision ; 
and if the Lord Chancellor is really going to introduce a measure of 
lunacy reform, I venture to suggest that he first sets his own house in 
order. There he will find real abuses requiring urgent reform, and, with 
your permission, I venture to suggest the following as worthy of con- 
sideration in the compilation of any new scheme for lunacy reform :— 

1. The Lord Chancellor's Visitors should have some little authority 
vested in them independent of the Masters in Lunacy and the com- 
mittees of the person. It is simply absurd that two of the most able 

shoul: 


press. 
2. That all the Visitors be medical men. At present one of them must 
be a barrister of not less than seven years’ standing. It would be treated 


to whom hygiene and psycholegy must be as a sealed 


But it is in the Master's offices that reform is most urgently needed. 
there and mismanagement are intolerable and cruel to the 
and I give the following facts to prove my assertions, one 


pro- 
it county lunatic asylum. This lady, deli- 
_ cately nurtured and well educated, was kept in this pauper asylum, and 
compelled to herd with pauper lunatics, to wear their clothing, and 
partake of their diet for fully two years, because it took the Master all 
this time to hold his Commission and appoint a Committee, and until 
this Committee was appointed no one had any power to deal with the 
lunatic or her property. Surely this was a crying shame, and some 
measure ought to be taken to obviate such injustice, for it is by no 


wrong :— 
A young lady of weak mind has a small income of under £200 a year. 
She is boarded in the house of a poor and needy professional man, who 
ekes out a limited income by taking care of this young lady. Twelve 
months ago the Committee died. The Master either cannot or will not 
appoint another, and until he does so the young lady's money cannot be 
touched, and the professional man has to maintain her as best he can, 
by running up bills with his tradesmen and borrowing money from his 
friends. If he did not do this, there would apparently be no course 


So much for the boasted care of the Court of Chancery over its wards. 


I submit the above facts to would-be lunacy law reformers as well 
worthy of their attention, whereas the agitation that has been going on 
lately as to abuses in asylums &c. has been fed by a series of reckless 
assertions unbacked by facts. Indeed, loud-voiced agitators have se 
gained the public ear that it is matter of common belief thet many sane 
persons are still sent to asylums, notwithstanding the fact that not a 


my own feeling would be, had I a relative insane, to place him in a 
public hospital for better-class patients ; but a very large proportion of 
the wealthy classes prefer to have their friends in private institutions, 
where they can have fewer insane people to associate with, and where 
their friends can have individual tastes gratified. Are that large class 
of the community to be forced to place their friends in public institu- 
tions because of a few cases of the abuse of private asylums! And 
does it not stand more to reason that we should try to reform the private 
asylums we have than to aim at sweeping them away altogether! The 
report of the recent Committee showed as many cases of too prolonged 

of illegal in any private asylum, although it searched dili- 
gently for such. 


as to quiet the unsettled state of opinion, and say that “it would be 
easy to define the boundary lines of the two authorities, and to prevent. 
their clashing.” It appears to me that it would not be easy to do so, 
and I cannot understand how the “ present needs and interests” of the 
patients can be severed from the “general management and arrange- 
ments of asylums,” as the former almost wholly on the latter, 
and the latter are only of use as contributing to the former. 

I quite agree with you that more personal supervision ought to be had 
over the private patients, who are not under the guardianship of the 
Lord Chancellor, but would suggest for your consideration and that of 
the public generally whether it would not be more expedient rather to 
labour for the uniting of the offices of Visitor and Commissioner, by 
which harmonious action would be attained, and the personal interests 
of all patients attended to. 

While writing on the subject, why should not licences mr oe nag 4 
the Visitors and Commissioners in Lunacy—a body by education and 
training fitted very especially for such a duty—rather than by the justices, 
who, however well-meaning, have no special training in asylum matters, 
and are ever 
l am, Sir, yours truly, 

Davip Bower, M.D., 
rintendent, Springfield House Asylum, 
Bedford. 


Srr,—Being interested in the subject of lunacy law reform, I availed 
myself of a recent visit to Paris to inquire at the Service des Aliénés, 
No. 36, Rue Vaugirard—a branch office of the Préfecture de la Seine— 
whether any communication, in the way of correspondence or otherwise, 
existed between the lunacy authorities of France and England, and in 
particular if there was an exchange of the yearly reports or officia 
statistics ; and, to my surprise, the answer in both cases was in the 
negative. This statement was confirmed by the director of each of the 
great asylums, Bicétre and La Salpétriére ; as also subsequently, upon 
my return to England, at the office of the Commissioners in 
19, Whitehall-place, by Mr. Perceval, the secretary. The French 
asylums are administered under a code of regulations issued by the 
Minister of the Interior, intituled “ Réglement Officiel du Service 
Intérieur du 20 Mars, 1857,” followed by a summary of the French law 
of 1838 and 1839; acopy of which instrument I produced to Mr. Perceval. 
Of this document—certainly a not unimportant one, but which it seems 
was not on the shelves of his office—he took a note, with the professed 
intention of supplying the omission. It is to be hoped that this may 
lead to the opening of friendly communications between the authorities 
of London and Paris, and eventually perhaps with other capitals, which 
could hardly but be productive of mutual advantage, besides being a 
feature so germane to the objects for which the Lunacy Commission was 
constituted, and so general among administrative bodies of a like nature. 
The actual absence of such communications surely needs only to be 
brought under observation to be supplied. How easy the interchange 
between the departments of their respective annual reports. How 
desirable that our home institutions should profit by the discoveries, 
the improved systems and organisations, of the successors of Pinel and 
Esquirol ; especially when (deservedly or not) the cry for reform is so 


acquired and stored, and of correspondingly enlarged inductions for our 
alienist experts and rulers. In fine, how very little of trouble or of 
expense would be needful to introduce a new and excellent principle 
into our own, and doubtless into our great neighbour's asylum practice. 
J. CRUTTWELL. 


| single case of such a nature was substantiated to the satisfaction of the 
Parliamentary Commission. Your obedient servant, 
June 23rd, 1879. 8. 
To the Editor of THE LANCET. : 
Srr,—You do not seem averse to sweeping reforms in the matter of 
lunacy, and wi!l perhaps give publicity to this letter. : 
In your various leading articles on the subject of Private Asylums, 
you do not seem sufficiently to distinguish between those kept by medi- 
cal and lay proprietors. The latter class, I am distinctly of opinion, : 
| should be looked upon at least with suspicion. As to the former class, 
if 
the country, visiting lunatics, and making careful and elaborate reports y 
that apparently no one pays the least attention to, and that the Masters F 
in Lanocy ignore, if we may believe the evidence tendered before the ; 
aforesaid Commission appointed by Her Majesty’s faithful Commons. It # 
is singular that this abuse, thus so fully brought out before the Commis- | 4 
sion, should have received so little attention from the public and the To the Eéitor of Tax Laxcet. 
| 
as the height of absurdity to appoint « doctor to a Recordership or a i 
County Court Judgeship, and yet the absurdity is no greater than | 
making a young briefiess barrister visit end report on the condition of | ; 
lunatics, when he probably never saw a lunatic in his life before his ' 
appointment, and 
boo! 

3. 
The 
last 
fact being worth a host of assertions :-— : 

A lady, having from £200 to £300 a year, became suddenly insane, and, £ 

4 
means a solitary case. Indeed another exactly similar instance of pro- | 
crastination in the Master's offices has since come under my notice. 4 
4 
| rife. In our comparative infancy of mental therapeutics, how valuable 7 
the mass of additional statistics and professional observation thus g 
a 
right-minded person, this poor lunatic lady must in all probability be | q 
receiving much less care and attention than she is entitled to. 4 
4 
4 


4 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JuLy 5, 1879 


THE TREATMENT OF SEA-SICKNESS. 
To the Editor of Tuk Lancet. 
SIR,—The evidence of those who have used nitrite of amy! as an anti- 
dote for sea-sickness seems to be very decidedly in its favour, and it 


To the Editor of Tue Lancer. 


date. The donors have requested an the medical 
journals :— 
have been promised. 


Other 

Would you also allow me to state that I have forwarded a first instal- 
mient of £30 to the Rev. F. N. Beaumont, Holy Trinity Vicarage, Coventry, 
who has kindly assented to my request that he should use the same and 


$8) Sebo, July 2nd, 1879. JosEPH RoGERs. 


Lerrers, &c., have been received from—Dr. Sedgwick, 
wn-Séquard, Paris; Mr. Soelberg Wells ; Professor 


Morecambe ; Dr. Dudfield, Kensington ; Dr. Bantock, 
Putham ; Dr. Makuna, London; Mr. Newmarch, London 
ogers, London ; Mr. Gordon, London ; Messrs. Faraday and Sons ; 
Ogilvie, Strone ; Dr. Parsons, Portland ; Mr. Reade, Manchester ; 
J. Hardie, Manchester ; Dr. Lowe, Lynn ; Mr. Trenerry, Bristol ; 
Pickles, Leeds ; Dr. Bower, Bedford ; Dr. Geddie, Accrington ; 


BRESS 


; Dr. Path, Bradiord ; Dt. Foster 
Dr. Jenkins, Loughor; Dr. ve, hendena Country Practitioner ; 


Stratford ; Mr. Woodman ; Mr. Harrison ; Mr. Brown ; Mr. Kendrick ; 
Dr. Ward, Oxford ; Mr, Jolinson ; Dr. Boileau ; Mr. Cole ; Dr. Brown, 
Tredegar ; Mr. Gristock ; Dr. Tattersall, Liverpool ; Mr. "Laird ; Mr. 
Wyllie, Scarborough ; Dr. White; Mr. Cockin, Hull; R.; Medicus, 
; M.D., Hastings ; Vindex ; Delta; W. W., Burnley ; Alpha, 
West Bromwich; Medicus, Leeds ; L.R.C.P. ; G. H. F. ; Physician; 
Siguia; G. J., Brixton ; T. C., Camberwell ; J. B., Homerton ; Xema ; 
Deltoid ; C. R.; F. G. H.; T. E., Gloucester ; Beta, Chesterfield ; 


Alpha. 
Standard 


Burnley 
Chicago Tribune, Morning Chronicle, Sussex Daily News, Grantham 
Journal, Bolton Daily Chronicle, &c., have been received. 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Stewards Instruments.) 
Tae Lancet Orrice, July 3rd, 1879. 


Date, [reduced to tion | Wet Max. | 

Sea Level, of (Bulb | in ‘Temp | fall.; at 

and 82°F. Wind. Vacuo! | A. 
Jun.27| 29°38 S.W.| 58 | 62 | 103 | 69 | 52 | 006 Overcast 
» | 2°81 W. | 58 | 62 | 103 | 73 | 58 | .. | Raining 
” 29 30°06 w. 57 62 | 105 78 52 oe | Cloudy 
3009 55 | 61 | 107 | 71 | | .. | Cloudy 
July 1 S.W.| 56 | 568 | 84 | 84 | 41 | 0°10 | Raining 
» 2| 261 |N.W.| 52 58 | 104 | 68 | 50 | 081! Cloudy 
» 3| 29°50 (S.W.) 68 | 55 |) .. | | 50 | 038 | Raining 

Monday, July 7. 


Royrat Lonpon OpHTHaLMic Hospital, MOORFIELDS. — Operations, 


ROYAL WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 
q the same hour. 
OSPITAL. 


ROYAL INSTITUTION.—5 P.M. General Monthly Meeting. 


Tuesday, July 8. 
Guy’s Hosprrau. 14 P.M., and on Friday at the same hour. 
ATIO 
est LonDOoN Hospitat.—Operations, 3 
Wednesday, July 9. 
MIDDLESEX Hosprrat. ions, 1 P.M. 


St. Mary's Hosprrat. uP. 


— 1) P.M., and on Saturday 
Sr. Towas's Hosrrtat. — Operations, and on Saturday at the 
— Operations, 2 P.m., and on Saturday at 
Hosrrrat.—Operstions, 2 and on Thursday and Saturday 


at the same hour. 
GREAT NORTHERN 2P. 
womens FREE FOR WOMEN AND CHILDREN. — Operations, 


Thursday, 10. 
Sr. GEorGE’s HosprtaL.—Operations, 1 
St. BARTHOLOMEW’s HosPITaL.—1 M. "gargical Consultations. 
CHARING-CROSS HOSPITAL. P.M. 
CENTRAL LONDON OPHTHALMIC HOsPrrat. — Operations, P.m., and on 
at the same hour. 
Friday, July 11. 
St. Georce’s HosprraL.—Ophthalmic Operations, 1} P.M. 
Sr. THomas's 2 P.M. 
Royal SourH LONDON OPHTHALMIC 2PM. 
Saturday, July 12. 


Royal Free HosprraL.—Operations, 2 P.M. 


NOTICE. 
consequence of THE Lancet being tvogpenlty & tly detained by the Post 
n eight 


ofice when post when rg laces abroad more days after ie. 
others are reminded that such 
warded cally hook packets, and prepaid as such. 


TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year........ 12 6 | Six Months ...... 16 3 
To THE COLONIES AND INDIA. 
Post Office Orders in payment should be addressed to JoHN CROFT, 
Tue Lancet Office, 423, Strand, London, and made payable to him at 
the Post Office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under.... £0 4 - ix 
For every additional line . © © 6| Forapage .............. & 

The average number of words in a line is eleven. 

Adverti ts (to ensure insertion the same week) should be delivered 
at the Office not later than Wednesday, accompanied by a remittance. 

N.B.—AlI letters relating to Subscriptions or Advertisements should 
be addressed to the Publisher. 


1. would appear that we now have something upon which we can rely in | ___ 
{ cases of this distressing and sometimes dangerous ailment. Under its 
i use the heart's action becomes quickened, the face flushes, and the 
b head throbs. Exactly the same effects, according to the evidence of Mr. 
Marrell, are produced by the administration of nitro-glycerine, and for 
F side with nitrite of If analogy goes for anything, it ought to prove 
I am, Sir, your obedient servant, 
Thames, June 19th, 1879. F. P. ATKINSON. | 
To the Editor of Tae Lancet. 
L és in sea-sickness. Perhaps some of your readers may have an oppor- 
: tunity of giving it a trial. Your obedient servant, 
June 22nd, 1879. MURRELL. 
i THE CASE OF THOMAS MILLERCHIP. 
| 
q 
a 
iq London ; Dr. B 
| i Amnandale, Edinburgh ; Mr. W. Murrell ; Mr. Gordon Holmes, Lon- | 
4a don; Mr. T. Fox, London; Mr. Bradley, Manchester; Mr. F. Fane, 
Be: Tyne ; De. Harding, | 
q Sea; Messrs. Evans, Lescher and Evans, London; Mr. Southam, | 
a Manchester ; Mr. Thompson, Southsea ; Dr. Armstrong, Newcastle ; | 
Dr. Eiiiott, Hull; Mr. Masterman, Ixworth; Mr. Cairns, Belfast ; 
i Dr. Thursfield, Leamington ; Mr. Lyon, London ; Dr. Goyder, Brad- 
‘- ford ; Mr. O’Rorke, Ballinasloe ; Mr. Tupholme, Brompton ; Mr. G. Y. 
a ‘Hunter, London ; Mr. Woodward, London ; Dr. A. Duncan, Glasgow ; 
a Mr. G. Brown, London ; Mr. Archer, Colnecot ; Mr. Aumonier, Lon- 
ig don; Dr. Dobson, Windermere ; Dr. Allbutt, Leeds; Mr. A. Nixon, 
a London ; Dr, C. B: Fox, London; Dr. Macrae, Afghanistan; Dr. 
a Crowthers, Hobart Town; Mr. Vacher, Birkenhead; Mr. Foster, 
a Hitchin ; Mr. Gibson, Ongar; Mr. Mercado, Guzerat; Mr. Straton, 
} Salisbury; Mr. Chittenden, Lee; Dr. Hunt, Poona; Dr. Banstead, | 
Be Mr. Enfield, London ; Mr. Jenkins, London ; Dr. J. Caddy, London ; 
S. Mr. Moore, Petersfield ; Dr. Satchell, Groombridge ; Mr. Tidswell, 
srson, 
| 
slood, 
oyle ; 
Peck- 
| 
i and Sanitary Enquirer, Royal Gazette, Bolton Evening Guardian, 


